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Loose Stools in Infants 


require extra diapering, and inconvenience the mother 








Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since ‘‘the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.” (Brown and Tisdall) 
| Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may beseriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer months.” 





If you have a large incidence of loose stools 
in your pediatric practice — 
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Puncture Wounds and Powder Burns 


are indications for 


TETANUS ANTITOXIN SQUIBB 


THE advent of summer will find many barefoot 
boys on city streets and country roads—more 
people on beaches—and a greater possibility of 
tetanus infection from lacerations, nail and 
splinter punctures, cuts and abrasions. Fourth of 
July celebrations particularly expose one to 


wound and powder-purn risks. The early and 
routine use of Tetanus Antitoxin materially 
lessens the possibility of tetanus infection. 
Tetanus Antitoxin Squibb is small in bulk, 
low in total solids and relatively free from inert 
proteins and lipoids thus reducing to a minimum 
the liability to serum sickness. Be- 
ing isotonic with the blood and 
of high fluidity it is readily ab- 
sorbed and therefore assures maxi- 
mum prophylactic and therapeutic 
benefits. 
Tetanus Antitoxin Squibb for 
prophylactic use is supplied in 
vials or syringes containing 1,500 
units, and in syringes containing 
3,000 units. Therapeutic doses are 
marketed in syringes containing 
5,000, 10,000 and 20,000 units. 
NorTE: To continue the benefits 
of passive immunization many 
physicians give a second dose of 
1,500 units of Tetanus Antitoxin 
eight to ten days after the initial 
prophylactic injection. 


For literature write Profes- 
sional Service Department, 
E. R. Squibb & Sons, 745 
Fifth Avenue, New York 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1858. 
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The Camp Prenatal Support with two sets 
of adjustment straps, upper one effecting 
diagonal support from top of pubis to center 
back above lumbar region, lower one giving 
sacro-iliac and general lower back support 


from under gluteus upward. 





Physiological Supports 
Scientifically Designed 


S. H. Camp & COMPANY 
Manufacturers 


JACKSON, MICHIGAN 
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1056 Merchandise Mart 330 Fifth Ave. 252 Regent St. W. 





S. H. CAMP & CO. of CANADA, Ltd., Windsor, Ont., Can. 
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West Chester, Penna. 


Strictly Private. 

Absolutely Ethical. 

Patients accepted at any time 
during gestation. 

Open to Regular Practition- 
ers. 

Early entrance advisable. 





For Care and Protection of the BETTER 
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Patented 


A Diagnostic Instrument of Great Merit 


Jonas S. Friedenwald, M. D., noted Johns Hopkins Ophthalmologist, has designed an 
ophthalmoscope which embodies the methods and refinements perfected in his years of 
experimentation. The Friedenwald Ophihalmoscope: 

Magnifies up to 45 diameters instead of the usual15 . . . Provides slit lamp micro- 
scopy of the retina without the use of a contact glass .. . Provides reflexless direct 
ophthalmoscopy. . . Has special correcting lenses to neutralize the chromatic and spheri- 
cal aberration of the observed eye . . . Has three special monochromatic light filters 
used in connection with the illuminating system. 

These features and more the Friedenwald Ophthalmoscope brings to help you in your 
diagnoses. If you would like to know more about this truly wonderful instrument, made 
by the DeZeng Instrument Division of American Optical Company, our representative 
will gladly arrange a demonstration. 
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e Drybak strappings are mere 
practical, They discommode the 
patient less. Drybak is less con- 
spicuous, because it is suntan in 
color. Its specially-treated back- 
cloth repels water; hence the 
plaster does not loosen if the 
patient submerges the strapping 
in water while bathing. Supplied 
in J & J cartridge spools and 
hospital spools in all standard 
widths, 


seed aeell Free washing with 
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F Mr. Culbertson could eavesdrop during a session 
of the Homeville Heights Bridge Club—well, he 
might be mildly shocked at some points in the play... 


But, Doctor—his feelings would be nothing to yours 
if you could listen in—and hear the light-hearted way 
those ladies toss medical advice about! 


And when the talk turns to infant feeding — 
how they love to trade their pet prescriptions! 
For some strange reason, almost everybody 
enjoys meddling with the feeding instructions 
a young mother gets from her physician. 


A baby’s best defense against these well-meaning 
meddlers is—his doctor’s explicit formula. And :f that 
formula calls for evaporated milk, it’s well worth while, 
for safety’s sake, to specify the brand. You know that 
only certain brands of evaporated milk measure up to 
your high standards—and that Borden’s always does. 
Every step in its preparation—from the selection of 
the raw milk through the final sterilization—is rigidly 
supervised under skilled laboratory control. 


May we send you a simple, compact infant-feed- 


PLease MENTION THE JOURNAL 


Second -Hand Prescriptions 
Exchanged Here 





ing formulary, and other strictly professional material 
which we believe you will also find interesting and 
valuable? Address The Borden Company, Department 
FL 64, 350 Madison Avenue, New York City. 


AMERICAN 
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Borden’s Evaporated Milk was the first evaporated milk 
for infant feeding to be submitted to the American Medical 
Association Committee on Foods, and the first to receive 
the seal of acceptance. No formulas are given to the laity. 
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MERTHIOLATE, LILLY t 


A number of the conditions involved in | . 
tissue antisepsis which limit the useful- | 
ness of many active germicides seem to 

be satisfactorily met by Merthiolate, . J 
Lilly. This organic mercurial compound 
—sodium ethyl mercuri thiosalicylate— t] 
is effective in water or in the presence s\ 
of living tissues and is safe for thera- z 


peutic use. 





Solution Merthiolate, 1:1,000, and Tinc- b 
* ture Merthiolate, 1:1,000 (containing k 
harmless coloring matter), are sup- 
plied in four-ounce and pint bottles. 
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TREATMENT OF UPPER URINARY 
TRACT INFECTIONS* 
EK. Cray Suaw, M.D., 
Miami. 

My subject is of such breadth that this presen- 
tation must of necessity appear sketchy. The 
excuse for bringing such a time-worn subject to 
your attention is to discuss a few therapeutic 
procedures that have been added to our armamen- 
tarium during the past few years. There is 
nothing original in these remarks and, for the 
urologists present, probably nothing new. 

Upper urinary tract infection is termed pyelitis, 
pyelonephritis, pyonephrosis or cortical abscess, 
according to the location and extent of the infec- 
tious process. While the etiological agent may 
be one of many bacteria, the most commonly 
found is the colon bacillus and related organisms. 
The staphylococcus and streptococcus are the 
next most frequently found. Since these organ- 
isms together account for fully 90% of kidney 
infections, we will direct our attention especially 
to these groups, 

There has long existed a controversy among 
urologists and pathologists regarding the manner 
in which a kidney becomes infected. The ascend- 
ing infection theory assumes that the bacteria 
reach the kidney through its drainage channel. 
The hematogenous theory assumes that the kid- 
ney becomes infected through its blood supply. 
It has been proven without doubt that each of 
these modes of infections occur in special in- 
stances, but there still exists a difference of opin- 
ion as to the common mechanism of infection. 
We know that it is difficult to produce renal infec- 
tions in normal animals by injecting pathogenic 
hacteria into either the blood stream or into the 
kidney pelvis. It has also been shown that B. 
coli, introduced into the bladder of a normal 
man, will disappear from the urine within 48 
hours. 

Since the etiological organisms of kidney in- 
fection are always with us, we must assume that 
the body has a highly efficient mechanism of re- 
sistance ; otherwise, our kidneys would be con- 

*Read before the Sixty-first Annual Meeting of the 


Florida Medical Association, Jacksonville, April 30, May 
1 and 2, 1934. 


stantly infected. There are conditions that we 
call predisposing factors that have much to do 
with the breaking down of this defense mechan- 
ism. By far the most important of these are uri- 
nary stasis and focal infection. Stagnation of 
urine at any point in the urinary tract offers a 
favorable opportunity for the development and 
growth of bacteria. Such stagnation may be 
produced by obstruction to the free flow of urine 
at any point from the kidney calyx to the urethral 
meatus. The more common obstructions in the 
lower urinary tract are urethral stricture, ob- 
struction from pathology of the prostate, or in- 
jury to the nervous mechanism of the bladder. 
In the upper urinary tract, it may be produced by 
stone, ureteral stricture or kink. In the chronic, 
non-febrile, ambulatory case of pyelitis, the 
question of urinary obstruction should be deter- 
mined as early as possible. Intravenous pyelo- 
graphy affords a reliable and painless method of 
obtaining this information. Should a kidney be 
hydronephrotic or fail to excrete the drug prop- 
erly, local treatment by cystoscopy and ureteral 
catheterization is indicated from the beginning 
and should be continued until the obstruction is 
relieved. In extreme cases, surgery may be 
necessary to remove obstructions. Any rational 
treatment of renal infection must include the 
removal or cure of any existing obstruction; 
otherwise, we are doomed to failure before we 
start. 

The importance of focal infection can hardly 
be over-estimated. In staphylococcus infections, 
the most common foci are found in teeth, tonsils, 
sinuses, cervix uteri and in various skin lesions, 
such as furunculosis. Another focus of coccal 
infection that is of importance, occurs in the 
chronically inflamed prostate and seminal vesicles. 
An abscessed tooth or chronically infected tonsils 
will often nullify all treatment that may be di- 
rected toward the infected kidneys. 

By far the most important source of bacillary 
infections of the kidney is a deranged intestinal 
tract. It is from this source that the large group 
of colon bacillus pyelitis cases originate. A care- 
ful questioning of the patient with this type of 
infection, will nearly always reveal a history of 
chronic constipation, attacks of diarrhea, or other 
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intestinal symptoms that they often describe 
under the vague term of colitis. Such cases may 
respond quickly to urinary antiseptics, but are 
prone to recur at a later date. Under this head- 
ing should also be mentioned that interesting 
group of cases in which the urine contains bacilli 
without pus. This condition is frequently over- 
looked, due to the fact that the usual laboratory 
report does not give the necessary information. 
It has been the routine in my office practice to 
examine a stained smear of the sediment of a 
centrifugalized specimen of all urine immedi- 
ately after collection. It is surprising in how 
many instances one will find myriads of bacilli 
without pus. The presence of bacteria without 
pus in freshly voided urine means that the organ- 
isms have their origin in another part of the body 
and are being conveyed by the blood stream or 
lymphatics to the kidneys and that the latter are 
being used as a filter. The French have aptly 
termed this condition the entero-renal syndrome. 
Obviously, treatment in such cases, should be 
directed chiefly to the intestinal tract rather than 
to the urinary tract. I have seen many cases of 
bacillary infection clear up by simple remedies 
directed toward the relief of constipation. In 
other instances, the problem is more difficult. 
Colonic irrigations and intestinal antiseptics are 
sometimes helpful. [ have one patient who keeps 
his urine clear of infection by a weekly dose of 
calomel; whenever this is omitted, the urine 
prompt!y shows bacilli. My experience with 
veast. bacillus acidophilous and other measures 
designed to change the intestinal flora, have not 
been encouraging. I have seen several long- 
standing cases of colon bacillus pyelitis clear up 
after the removal of a chronic appendix or gall- 
bladder. This is undoubtedly a field in which 
close cooperation between the urologist and the 
gastro-enterologist works to the advantage of the 
patient. 

The most complete and scientific evaluation of 
the bactericidal qualities of urinary antiseptics 
was brought out by Edwin Davis in 1932. He 
gave pyridium, hexylresorcinol (caprokal ), me- 
thenamine and acriflavine to ten individuals in 
the usual doses and inoculated the urine passed 
2-4-8 hours later with cultures of B. coli and 
staphylococci. The results showed that pyridium 
and hexylresorcinol were practically without bac- 
tericidal properties, that methenamine had very 
high bactericidal properties and that acriflavine 


had the highest of all. The acriflavine was ad- 


ministered in capsules and was attended with 
considerable gastro-intestinal distress. Acrifla- 
vine in shellac-coated pills was not. efficacious, 
He concluded that methenamine was the most 
valuable of the urinary antiseptics but that acri- 
flavine could be used in selected cases. My per- 
sonal clinical experience is in accord with these 
conelusions. [ have found that very few patients 
can tolerate acriflavine in therapeutic doses. We 
have used methenamine quite extensively and like 
it best of all. It should be given in large doses; 
quantities under 45 grains per day are rarely 
effective. Oral administration can be supple- 
mented by intravenous injections without any 
unfavorable reaction. We have given 90 grains 
of methenamine daily for weeks without noting 
toxic symptoms. Helmholz has shown that the 
bactericidal action of methenamine is in direct 
proportion to the acidity of the urine. It is 
usually necessary to administer an acidifying 
agent with the methenamine. Methenamine is a 
very useful prophylaxis against urinary sepsis in 
prostatic resection cases. We routinely give 30 
grains by mouth and two intravenous injections 
each day for one week after resection and have 
noted a definitely lowered incidence of  post- 
operative fever. Intravenous injections of ne 
arsphenamine have been found to be efficacious 
in coceal infections. 

The ketogenic diet has proven to be a valuable 
therapeutic procedure in clearing the urine 0! 
bacteria in selected cases. Helmholz made the 
chance observation that urine from an epileptic 
patient, receiving a ketogenic diet, remained 
sterile after standing around for a week. Subse- 
quent studies showed that urine from individuals 
on such a diet frequently had-strong bactericidal 
powers. Clark has published several clinical 
articles on this subject. The most recent and 
complete may be found in the February issue of 
the Journal of Urology. At present, he recom 
mends a diet containing 15 grams of carbohy 
drates, 52 grams of protein and 225 grams of fat 
Ammonium chloride or nitrate is given in suffi- 
cient quantity to produce urine with a pH of 5.3 
or lower. After two or three days with such a 
diet, acetone and diacetic acid appear in the urine. 
and simultaneously the urine develops bacteri- 
cidal properties. A. T. Fuller, a biochemist of 
London, in a recent publication, states that the 
bactericidal agent is B-oxvbutyric acid. 

Clark, in his recent article, has given an out- 


line for the diagnosis and treatment of bacillar: 
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infection that should be carefully read and di- 
gested by anyone planning to employ the keto- 
genic diet. Individuals that have difficulty di- 
gesting fat and acutely ill patients, can not take 
this diet. Patients with badly impaired kidney 


function do not do well. In some instances, for 


unknown reasons, ketosis fails to develop. Table 


I, taken from Clark’s articles, gives his results in 


146 cases. 
TABLE I (Yaken fron Clark) 


Satis- Unsatis- 
factory, factory, 
ORGANISMS Culture Culture 


Negative Positive 


Escherichia coli (B. coli).............. 66 20 
Aerobacter aerogenes (B. aerogenes)... 12 19 
Pseudomonas (B. pyocyaneus)......... 16 3 
Proteus (B. proteus ammoniae)........ 2 +* 
Salmonella (including paratyphoid or- 

are titond San arpa ak ae oe 1 It 
Alcaligenes fecalis ...... eee 2 0 

ee Ree er rere Siang: Tae 47 

Percent of total caees.......:..555:5 @ 32 


*Two cases of polycystic kidney. 


tCase of bilateral pyelonephritis. 


I have been using the ketogenic diet in selected 
cases and certain difficulties have been encoun- 
definite value. My results have not, however, 
been as good as those of Clark. There has been 
a relatively high incidence of recurrence in my 
cases for over a vear and have found it to be of 
tered. Unless the patient has access to an ex- 
pertly directed diet kitchen, the carrying out of 
this treatment assumes that he possesses a rather 
high degree of intelligence in addition to perfect 
cooperation. I can report, however, several 
stubborn cases that, after resisting all other types 
of treatment, have cleared up and remained so 
with the aid of the ketogenic diet. It is remark- 
able how little discomfort is associated with this 
diet. Most patients who have improved are anx- 
ious to try it again after a suitable rest period. 
The only unusual reaction to the diet that I have 
observed was a marked hematuria which occurred 
three days after beginning the diet. The blood 
disappeared from the urine promptly on discon- 
tinuing the diet, but reappeared every time the 
treatment was started. I have no explanation 
for this occurrence. 

The measures discussed above are more suited 


for the chronic or subacute types of renal infec- 
tions. We often see acutely ill patients with high 
temperature in which we are not so much con- 
cerned with ridding the urine of bacteria as we 
are with the reduction of the acute sepsis. Such 
cases, In my experience, are almost always asso- 
ciated with ureteral obstruction. Edema of the 
ureter, as a part of the intense acute inflammatory 
reaction, can provide as efficient a temporary 
block as a calculus. It is in such cases that the 
indwelling ureteral catheter is an efficient aid in 
providing temporary drainage, thereby shorten- 
ing the illness and reducing permanent damage to 
the kidney. Harm can result from the injudi- 
cious use of the indwelling ureteral catheter. In 
1927, | reported experiments on dogs with the 
indwelling ureteral catheter, that showed perma- 
nent damage was done the ureter by leaving large 
catheters in place over three days. ‘To quote 
from the conclusions of this clinical and experi- 
mental report : 

“Drainage of the infected kidney with the in- 
lving catheter in appropriate cases is a valuable 
procedure. In obstinate cases of acute pvelone- 
phritis, the temperature can often be brought 
to normal and toxic symptoms relieved within 
twenty-four hours by the insertion of an in- 
lying catheter. There are cases of pyelitis of 
pregnancy in which other therapeutic measures 
will fail and only the use of the inlying catheter 
can obviate the necessity of therapeutic abortion 
Pyonephrotic kidneys can at times be saved by a 
period of inlying catheter drainage, while in other 
instances, where the patient has become debili- 
tated from long-continued absorption of, toxic 
products from an incompletely drained pyone- 
phrosis, the condition may be so improved that 
nephrectomy can later be performed with greater 
safety.” 

“While we recognize the value of the inlying 
catheter, clinical observations and animal experi- 
mentation have led us to believe that permanent 
injury may be done the ureter by its injudicious 
use. The ureter is a delicate structure with an 
intricate physiology and will not withstand for 
an indefinite period the presence of a catheter 
sufficiently large to keep it in a state of continu- 
ous tension. The danger would appear to be 
even greater should the catheter be placed in the 
acutely inflamed ureter. We believe that inlying 
catheters larger than number 6 Irench should 
rarely be used in acute pyelonephritis and that 


they should not be allowed to remain in place 
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continuously longer than twenty-four hours. In 
long-standing pyonephrosis the pus is usually 
thicker, and catheters smaller than number 8 
French may become obstructed; but it seems 
advisable, even in these cases, to employ as small 
catheters as possible. Should a catheter larger 


for drainage, it is probably best that it should 
not be allowed to remain in the ureter continu- 
ously longer than twelve hours.” 

In conclusion, I wish to emphasize that the 
two basic steps in the treatment of any renal 
infection is, first, the removal of obstructions 
to the free flow of urine, and, second, the clear- 
ing up of focal points of infection. Should it 
be possible to obtain these conditions before too 
much permanent damage is done the kidney 
structure, the body’s defensive mechanism will 
resume its function and rid the kidney of bac- 
teria. With the acceptance of this hypothesis, 
it follows that the employment of urinary anti- 
spetics and the ketogenic diet, as valuable as they 
are, should be regarded as auxiliary or palliative 
measures, and should not be considered as the 
primary means of obtaining a cure. In other 
words, should a complete sterilization of an in- 
fected urinary tract be obtained by chemical 
agents and the basic causes not be corrected, we 
may expect a recurrence. Unfortunately, clin- 
ical experience bears out this assumption too well. 
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DISCUSSION 
Dr. R. W. Blackmar, Jacksonville: 


Dr. Shaw’s paper is so thorough that it leaves 
very little to be said. 

I will add a few remarks on that type of pye- 
litis not due to obstruction. 

Each case should be given a thorough study 


to determine the best method of treatment. Quite 
frequently these patients show evidence of an 
unbalanced diet which lowers the body resistance 
to infection, so that the usually harmless colon 
bacillus finds a favorable soil in which to grow. 

The arsenicals are frequently specific for gram 
positive cocci and intravenous mercurochrome 
acts better on gram negative organisms. 

The case mentioned by Dr. Shaw in which 
the bacilluria was controlled by weekly doses of 
calomel could have been due to the mercury stim- 
ulating phagocytosis or the reticulo-endothelial 
system in the intestinal wall and Peyer’s patches. 

Selected cases respond nicely to the time- 
honored method of changing the pH of the urine 
from acid to alkaline if methenamine is given in 
the acid periods and acriflavine, as mentioned 
by Dr. Shaw, during the alkaline course. The 
usual patient tolerates three grains a day fo: 
about six days only. The gastric irritation 
ceases as soon as the drug is discontinued. 

I have had no experience with posterior pitui- 
tary gland or pitressin in pyelitis of pregnancy, 
but good results have been reported. 

After two years’ experience with the ketogenic 
diet in upper urinary tract infections, I am very 


favorably impressed. The great difficulty is in_ 


getting the ambulatory patient to restrict his diet 
enough to obtain ketosis. However, the ferric 
chloride test for diacetic acid is a good index as 
to his conscientiousness in his diet. 

A few stubborn cases which were due to other 
foci of infection have responded nicely to water 
soluble urinary proteose, which seemed to exert 
a beneficial influence on the focus as well as on 


the pyelitis. 





HYPOTHYROIDISM WITHOUT 
MYXEDEMA* 
NATHANIEL L. SpENGLER, M.D., 
Tampa. 

Endocrine disorders constitute about 5% of 
all the diseases of children. In early infancy 
they are characterized principally by nervous 
manifestations followed by a failure in growth, 
and a disordered metabolism of water, sugar, 
and fat. 

The endocrine needs of the fetus are cared for 
by the mother during the first eight months of 
pregnancy, when the endocrine system of the 


*Read before the Sixty-first Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
1 and 2, 1934. 
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fetus becomes active. The source of endocrine 
supply retained in the child from the mother is 
exhausted during the first two months of life; 
therefore, it is in the third and fourth months 
and the beginning of sexual development when 
the disorders are best recognized. 

It is well known that cretins should not marry 
because they are sufferers from thyroid defi- 
ciency and will produce offspring with thyroid 
disorders even though they may be mated to a 
normal individual. It has been my observation 
that in a large family of children there are fre- 
quently great variations from a normal thyroid 
secretion among children even though the parents 
have no thyroid deficiency. There are also fam- 
ilies in which all members for several generations 
present normal thyroid secretions and are a nor- 
mal, robust, healthy lot, but occasionally one may 
be present that shows a thyroid deficiency. A 
normal child-bearing mother may fail to increase 
her thyroid output during pregnancy and give 
birth to a child that is hypothyroid. It is also 
true that a hypothyroid mother may upon becom- 
ing pregnant so increase her thyroid that she will 
supply ample secretion both for herself and child, 
while during her next pregnancy she may fail to 
function her thyroid and give birth to a child 
deficient in thyroid. If the child has received 
ample thyroid during intra-uterine life it should 
show a normal growth at birth and be a normal 
child. 

There is no reason to doubt that the amount 
and quality of the endocrine secretions in various 
family strains are as much the expression of 
hereditary factors as are many other individual 
characteristics. The hereditary aspect of these 
glands is likely to be overlooked, because they are 
subject to environmental modifications and_ be- 
cause one is accustomed to think of them in terms 
of their immediate activities instead of their 
genetic constitution. 

The results in crossing various breeds of dogs 
demonstrates that the causes lying back of cer- 
tain freakish types depends on the relative activi- 
ties of the endocrine glands, and are really based 
on genetic factors which affect these glands. 
Since similar anomalies occur in man, in him 
likewise, the underlying causes are doubtless 
genetic in nature. The achondroplastic dwarf is 
closely parallel to the condition that produces the 
bull dog face ; twisted arms and legs suggest sim- 


ilar conditions found in the bull dog. 


A typical nursing cretin is recognized with a 
great deal of difficulty in the first 6 to 8 weeks 
of life showing beyond doubt that a certain 
amount of thyroid from the mother is retained 
and used from 6 to 8 weeks. After the supply 
from the mother is used there comes a period of 
inactivity of growth and if this is not recognized 
a typical cretin is developed. If you could see 
a cretin who had been fed thyroid from birth for 
8 to 10 years and then see the same patient after 
thyroid had been withheld for 8 months I am 
sure it would be a picture never to be forgotten 
and it would impress upon you the far-reaching 
influence of thyroid deficiency. 

Thyroid secretion varies in the life of children 
more than in adults, because the body functions 
of immature individuals are more susceptible to 
outside influences. The variations in the types 
of hypothyroid children makes them hard to 
classify, and knowledge is obtained by long and 
tedious training in studying hypothyroid groups, 
and observing the results of thyroid and allied 
endocrine products administered over long pe- 
riods. 

Among some of the more common disorders 
in growing children partly due to thyroid dis- 
orders is a failure to gain weight and height for 
a year or more accompanied by a loss of appetite, 
lethargy, fatigue, dry skin, hair, plugging of se- 
bacious glands, failure to sweat, periodic attacks 
of urticaria, subnormal temperature, cold hands 
and feet, senile appearance of hands, feet, and 
neck, general atonic condition of entire muscular 
system accompanied by various degrees of bad 
posture, such as lordosis, drooping shoulders, 
pendulous abdomen with prolapse of abdominal 
viscera, and constipation. Diet, purgatives, 
massage, sunshine, iron and general care give 
some relief but permanent and lasting results 
are brought about by the administration of 
thyroid. With thyroid administration metab- 
olism is increased, detoxication is commenced, 
muscle tone is improved, skin and hair is im- 
proved, the capillary pattern is improved and 
a general trend to a normal child is gradually 
brought about. 

The type of patients mentioned constitutes the 
more pronounced ones, but there are as many 
variations from normal as there are individuals 
involved, so we must learn to recognize and treat 
them accordingly. 

Any diseased condition of a prolonged type 
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upsets the normal body function and reduces it 
to a state of uselessness; likewise, it upsets the 
function of the endocrine glands which helps to 
further prostrate the patient and prolong his 
illness. I believe we are accustomed to over- 
look this important point in the treatment of 
patients and until we take advantage of our pres- 
ent knowledge of endocrine therapy we are neg- 
lecting one of the greatest aids to the rapid re- 
covery of this class of patients. 

The theory of heredity and transmission of 
cretins is an accepted one, but little has been said 
about patients who are classified in the hypothy- 
roid group. The latter has been proven in my 
work by demonstrating that mothers able to take 
from 4 to 10 grains of thyroid daily produce 
children who almost without exception are hypo- 
thyroid to some degree. Intoxication during 
pregnancy can be almost entirely prevented by 
prescribing thyroid after the urea standard of 
the blood reaches more than 150 mg. per liter 
(determined by the method of Van Slyke and 
Cullen) while the maximum blood pressure is 
more than 100 mm. of mercury. It is by this 
method that the number of stillborn infants in 
the clinic and polyclinic in Leyden was reduced 
from 3.3% to 1.08% (H. Van Der Hoven- 
Nediol. tijds-chi V. genusk 76:143 Jan. 9, 1933). 

After diagnosis is made by physical examina- 
tion, metabolism reading and x-ray, the next step 
is to find the patient’s tolerance to thyroid. This 
must be accomplished without shock to the pa- 
tient. Tolerance varies in the same individual 
and a patient who has been taking 10 grains a 
day for years will require half of 10 grains and 
at times more. 

Thyroid disorders in a nursing mother and 
her child will explain many of the failures of 
mother and infant to successfully carry on breast 
feeding. Mothers who fail to successfully nurse 
their children are of the fat, short, pudgy type. 
overweight, lethargic with coarse hair, dry skin, 
cold and clammy feet, poor resistance to cold, 
have headaches, are constipated and do not per- 
spire freely. There is almost always a senile 
appearance of skin of neck, hands, and feet, 
indicated by deep wrinkles in skin of neck and 
hands. 

The hypothyroid infant at birth is termed a 
good baby, does not cry as much as it should, and 
the skin and general body gain is below normal. 
When placed to the breast it is slow to nurse, 


easily tires, and nurses in an indifferent manner. 


As a result of these handicaps the infant nurses 
very little, does not make sufficient demands on 
the breast, and by its failure to empty the breasts 
the milk supply diminishes. The child becomes 
dehydrated and artificial feeding is resorted to 
to save the baby. 

This problem can be avoided by recognizing 
the endocrine deficiency in mother and giving 
treatment during pregnancy and this has been 
proven in a few cases, but not in numbers suffi- 
cient to establish the fact beyond doubt. Records 
do not give ample information on this subject, 
except to state that hypothyroidism is recognized 
and should be treated to keep the weight of pa- 
tient within reasonable limits, increase general 
muscle tone of body and uterus, and secure a 
more successful labor and post partem recovery 
for the mother. 

Excluding the anatomical lesions of the uterus 
and pelvis the hypothyroid mother constitutes 
a large group of prolonged labors, followed by 
profuse hemorrhage and a delayed post partem 
recovery. Children born under such conditions 
are subjected to the usual dangers of prolonged 
labor. 

The above conditions account for a large num- 
ber of deaths in the first month of life as well 
as a large number of brain injuries, epileptics; 
and mental defectives. 

The pediatrician should have full access to all 
the information gained by the obstetrician and 
dentist during their nine months observation of 
the patient. With close cooperation between the 
three specialties the pediatrician should be able 
to diagnose his endocrine cases from birth and 
begin treatment to be carried to a successful ter- 
mination at the conclusion of child life. 

Many vague ideas exist about the dose of thy- 
roid. It is considered by the profession a drug 
to be given with the greatest caution while the 
laity is using it in an indiscriminate manner. 

The basal metabolism of children with norma! 
basal metabolic rates do not appear to be influ- 
enced by thyroid administration and, hence, basal 
metabolism should not be the only criterion of 
thyroid therapy, unless based on total heat pro- 
duction. “Thyroid extract increases the phase 
of metabolism which is dominant in the individ- 
ual, anabolic in the child and catabolic in the 
adult.” 

The author wishes to call attention to four 
groups of hypothyroid patients without myxe- 
dema. Where any of the patients havi 
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responded to thyroid therapy, they have been 
classed as hypothyroids. The first group was 
composed of ten girls fifteen to twenty vears 
of age. All were of the linear type except two. 
The second group was composed of forty moth- 
ers twenty-five to thirty-five years old. Ten 
were of the linear type, thirty of the lateral type. 
All of the lateral tvpe returned to normal weight 
and have remained at a normal weight without 
regard to diet at the end of the treatment. ‘The 
third group consisted of fifty hypothyroid infants 
of forty hypothyroid mothers. The fourth group 
consisted of two hundred children suffering from 
hypothyroidism, age ten months to fourteen 
years. 

The above groups were free from any organic 
disease and thyroid therapy was the only medi- 
cation used in the first, second, and fourth groups. 

This paper is presented not because of any 
unusual claim the author might have of know]l- 
edge of the subject, but to stimulate an increased 
clinical study of all patients for a possible thy- 
roid deficiency. 

SUMMARY 


The observations included in this paper are 
based on-the author’s observation of hundreds of 
children in private practice for different degrees 
of hypothyroidism without myxedema over a 
period of ten years. 

As the studies were continued it was observed 
that many mothers of these hypothyroid children 
were hypothyroid to some degree. Many of 
these mothers had difficult labors, nursed their 
children with difficulty, and had a typical senile 
appearance of neck, hands, feet and skin. The 
senile appearance in these hypothyroid mothers 
is best illustrated by comparison with other nor- 
mal individuals of same age or even older. The 
contrast is marked. 

Mothers and children were given thyroid in 
gradually increasing doses to a point of tolerance 
and improvement has been truly remarkable in 
both mother and child. In no instance has shock 
heen produced by this method. 

The same senile appearance of skin of hands, 
neck, and feet was observed in children as well 
as in the mothers. There are great variations 
in the senile symptoms. It is hoped by treating 
hypothyroid children without myxedema early 
and over a sufficient length of time a normal 
functioning set of glands can be developed by 


the time they reach maturity. 


DISCUSSION 
Dr. James Boulware, Lakeland: 


Dr. Spengler has presented a very interesting 
paper. His observations on hypothyroidism in 
mothers with resulting hypothyroidism in chil- 
dren are unique because very few such observa- 
tions are reported in medical literature. I think 
that his paper is very stimulating and interesting 
to all of us who handle children. 

I certainly wish to commend Dr. Spengler for 


this paper. 


Dr. T. Z. Cason, Jacksonville: 


This is a very interesting paper. My own 
studies in hypothyroidism in children have been 
confined to the adolescent group. I have, there- 
fore. had no experience with the child during 
early life, but it is possible that if the hypothyroid 
state were recognized early, there would be many 
fewer cases found during adolescence. What is 
more important, however, is the early recognition 
of the myxedematous child that treatment may 
be instituted early enough to prevent retardation 
of normal development. 

Hess, in a paper on “Creatine Metabolism and 
Blood Cholesterol as Aids in the Diagnosis and 
Treatment of Hypothyroidism in Children,” read 
before the recent meeting of the American Col- 
lege of Physicians, indicated that the blood cho- 
lesterol is a better index to this condition than 
the basal metabolic rate and much easier to de- 
termine. He noted that in the markedly hypo- 
thyroid state in infants the blood cholesterol 
would sometimes exceed 400 and would promptly 
recede on the administration of thyroid extract. 
The determination of this condition in early 
infancy is difficult, but its early recognition with 
the institution of proper treatment will prevent 
later abnormalities. 

Dr. Spengler’s statement regarding the genetic 
influence over the hereditary characteristics of 
the endocrine secretions is worthy of special at- 
tention. There is no proof that his statement is 
correct, but his reasoning is good and I believe 
his deductions are sound. Those interested in 
similar studies should bear the genetic factors 
in mind. 

The observations of Dr. Spengler serve to 
stress forcibly the necessity of a careful study of 
the infant by the trained specialist whenever the 


slightest abnormality is evident. 
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OTITIS MEDIA* 
CorNELIvus G. Coak.ey, M.D., 
New York. 

Infections of the middle ear are almost always 
the result of or an extension of inflammation or 
infection through the eustachian tube. The 
usual cause for this extension of a cold in the 
head or chronic sinus disease is improper blowing 
or douching of the nose, whereby infected ma- 
terial of the nose or naso-pharynx is forced into 
the eustachian tube. Swimming, especially div- 
ing and surf-bathing, wherein a similar infected 
fluid gets into the eustachian tube, is a common 
cause. 

The presence of adenoids which are always 
more or less infected is a frequent source of ear 
trouble and the same may be said of acute attacks 
of tonsillitis. Many of the infectious diseases 
such as measles, scarlet fever, diphtheria and 
whooping-cough, are accompanied by acute otitis 
media. The disease also occasionally follows 
nasal and pharyngeal operations; especially is it 
apt to follow those cases where the hemorrhage 
is such as to require post-nasal plugging for the 
control of hemorrhage. I believe it also occurs 
more commonly after nasal operations when 
packing is used than when it is not used. 

Pathology: The pathology that results from 
an acute infection is first a hyperemia and swell- 
ing of the mucous membrane of the eustachian 
tube and later of the mucous membrane of the 
tympanic cavity. Following this hyperemia there 
is a secretion from the mucous membrane which 
in the early stage is serous, and in mild cases 
nearly if not quite sterile. Very probably in some 
of the milder attacks this is as far as the path- 
ology extends. In such there is often an evacu- 
ation of the serum through the eustachian tube 
into the naso-pharynx. Inthe more severe infec- 
tions following the serous secretion there is an 
outpouring of mucus and a little later the forma- 
tion of thick purulent secretion. The secretion 
may be the same color as that from the nasal 
infection but owing to the rupture of the capil- 
laries of the mucosa it is very frequently bloody, 
that is either sero-sanguinous or sero-purulent. 
In the later stages the blood disappears and we 
have a frank purulent secretion. What, then, 
becomes of this secretion from the mucous mem- 
brane of the middle ear? As above stated, with 
a small amount of serum secretion it probably 
escapes either by evacuation through the eusta- 
chian tube or is absorbed. On the other hand, 


*Lecture delivered at First Post-Graduate Medical 
Course, Gainesville, June 19-24, 1933. 


with the more severe inflammatory process and 
greater abundance of secretion the drum mem- 
brane is bulged outward, mascerated, and spon- 
taneous rupture of the drum membrane takes 
place with a discharge from the external auditory 
canal. Before this takes place if the discharge 
is at all abundant some of it backs up through 
the attic and mastoid antrum into the mastoid 
cells causing an infection there which is either 
limited to the few mastoid cells close to the 
tympanum or the process extends and invades 
each and every mastoid cell. In mild infections 
the tension upon the thin mastoid cells is not 
very great, and one cell discharges into the next 
and so on until all of the secretion is evacuated 
through the attic to the middle ear and out into 
the external auditory canal. If there is consid- 
erable tension the pressure within the cells may 
cause necrosis and rupture with the formation 
of a small or large abscess in the mastoid or there 
is an absorption of the bony plate over the lateral 
If bac- 
teria pass through the wall of the lateral sinus, a 


sinus and a peri-sinus abscess develops. 


sinus thrombosis will occur. From pressure, an 
absorption of the floor of the cranium may take 
place and an epidural abscess may be formed on 
passing through the dura pia mata and arachnoid 
and entering the brain a cerebral or cerebellar 
abscess may develop. Then either through the 
vault of the tympanic cavity or by the blood ves- 
sels, infection of the meninges may result in 
meningitis. If there are many cells in the petrous 
tip they may become infected, resulting in an 
abscess at the base of the brain or a meningitis. 
During all of these processes the membrana tym- 
pani (drum membrane) is thick, less vibrating: 
the ossicular joints are inflamed; consequently, 
there is a less vibrant membrane and the hearing 
is very much impaired. If none of the serious 
complications of an acute otitis media develops 
then resolution and restoration of function take 
place, but if these more serious pathological 
lesions are not recognized there is very apt to be 
a fatal ending for the patient. 

The most common organism found in middle 
ear infections are streptococci, pneumococci and 
staphylococci. Of these, group 3 pneumococci 
and also the streptococcus hemolyticus are the 
ones most apt to be followed by invasion of the 
mastoid cells and to such a degree as to require 
fairly early operative interference to prevent 
serious complications. 

I am in the habit of dividing the infections of 
the middle ear into three grades, but it must not 
be understood that there is a marked separation 
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in these grades. The mildest grade I designate 
tubo-tympanic congestion. In this there is a 
congestion of the eustachian tube and also of the 
mucous membrane of the middle ear or tym- 
panum. There is but little secretion poured out 
in this process and the condition is more fre- 
quently discovered during the routine examina- 
tion of the nose and throat during an acute in- 
flammation or in the presence of adenoids. 

The appearance that one considers tubo-tym- 
panic congestion, is a redness or pinkness of the 
membrane in Shrapnell’s area; a very slight 
degree of pinkness in the rest of the drum mem- 
brane; a fore-shortening of the long handle of 
the malleus owing to obstruction in the eu- 
stachian tube and the prevention of free ventila- 
tion of the middle ear through the eustachian 
tube. This is a condition exceedingly common 
in children. When the hearing is tested there is 
usually found to be some impairment of hearing, 
a loss of 15 to 20%. Older people, if they have 
it, will complain of a little fullness and possibly 
a little ringing in the ear. There is no elevation 
in temperature with this condition and the blood 
count is normal. I speak of it in children because 
it is so common in them and so frequently a cause 
of impaired hearing, as well as a cause of an 
apparent dullness in school. It is an indication 
of adenoids, or if the adenoids have been re- 
moved or have been removed imperfectly, it 
usually denotes the presence of considerable 
adenoid tissue in the naso-pharynx around Rosen- 
muller’s fossae. 

It is quite likely that this tubo-tympanic type 
in many cases is not a true infection but simple 
interference with the normal function of the 
mucous membrane in the eustachian tube and 
tvmpanic cavity. 

Second Acute Catarrhal Otitis Media: A more 
severe involvement of the middle ear comes under 
the recognized class of acute catarrhal otitis 
media. Here we have to deal with an infection 
of a mild character. The mucous membrane of 
the eustachian tube and middle ear are much 
more involved; the secretion usually passes be- 
yond the serous stage to a mucoid stage. It is 
usually not accompanied by any involvement of 
the mastoid. 

Its symptoms are a considerable degree of 
discomfort, even pain, in the affected ear, con- 
siderable impairment of hearing, invariably ring- 
ing in the ears (tinnitus). In children a very 
slight elevation in temperature. The blood count 
is practically normal or only slightly increased, 
Upon inspection the drum membrane shows a 
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slight fullness in the posterior or the lower por- 
tion of the drum depending upon whether the 
individual is lying down or sitting up; in other 
words, the fluid in the middle ear easily seeks its 
level either posteriorly or inferiorly according to 
the position of the patient. There is considerable 
redness of the drum membrane but one can 
usually see the short process and a little of the 
long handle of the malleus. In many of these cases 
there is complete resolution in three or four days. 
Other patients will have intermittent pain, espe- 
cially at night, and this may go on for a week 
or ten days. 

Acute Suppurative Otitis Media: In the third 
variety, acute suppurative otitis media, there is an 
acute process produced by a more or less virulent 
organism. Here the condition that one finds is a 
pain starting at a definite hour, usually in the 
early morning, marked impairment of hearing, 
ringing in the ears, temperature in adults often- 
times to 101 or 103, but in children sometimes to 
104 or 105, oftentimes accompanied by convul- 
sions. Any child having convulsions should have 
an aural examination as a possible source. Within 
a short time there appears a discharge from the 
ears—in children oftentimes within a few hours 
and in other patients not for two or three days if 
the drum membrane is thickened. In adults the 
spontaneous discharge does not come as early 
as it does in children by several hours. On exam- 
ination of these patients the blood count, the white 
corpuscles, as well as the polys are considerably 
increased with an increase in the polymorphonu- 
clears. 

In all of these cases pressure over the mastoid 
antrum is painful very early in the disease, 
whereas pressure over the more distant parts of 
the mastoid may not be painful. The discharge 
from the canal at first is thin and perhaps blood- 
stained. As the disease progresses the discharge 
becomes thick and varies considerably in quantity 
according to whether there is little or much in- 
volvement of the mastoid cells. If the pledget of 
cotton placed in the external canal becomes satu- 
rated within three or four hours one can usually 
predict a disease limited to the middle ear with 
but little mastoid involvement. When the dis- 
charge soaks through the cotton within an hour 
or less one realizes that such an amount of dis- 
charge could not come from the small area of 
mucous membrane in the middle ear, but must 
come from an accompanying involvement of the 
mastoid cells. The maximum amount of dis- 
charge is usually on the 5th or 6th day in mild 
cases, gradually diminishing until within ten or 
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twelve days the discharge ceases. If, however, 
the discharge remains very profuse for a week 
then it is usual to find that pressure over all of 
the mastoid area is exceedingly painful, especially 
so at the tip and the posterior portion. It is in 
these cases that one requires an x-ray of the 
mastoid to determine the size of the mastoid and 
the extent of its involvement. If stereoscopic 
x-ray plates are taken one can usually see the 
rupture of the septa between the cells typical of 
an abscessed cavity. If the mastoid as shown in 
the x-ray is large and extensively clouded, the 
chances of a patient’s recovery is not very good, 
because the distant diseased cells must drain 
through those nearer and again those still nearer 
to the antrum before they can discharge their 
contents into the middle ear. 
require an earlier mastoidectomy than those 


Such cases will 


where the mastoid cavity is shown to be smaller 
in size. Usually after two or three days, although 
the discharge may continue, the temperature may 
come down. In children owing to the softer 
bone of the cortex of the mastoid, rupture of 
the cortical portion of the mastoid takes place 
and a sub-periosteal abscess accompanied bv 
swelling, redness and a sticking forward of the 
ear results. With such evidence of periosteal 
swelling a mastoid operation is indicated. If. on 
the other hand, the discharge lessens and finally 
stops. in a few cases the opening in the drum 
membrane closes before all pathology in the mid- 
dle ear subsides. As a result there is recurrence 
of pain and again a discharge for a day or two. 
If on being called to a case of earache one finds a 
red bulging membrane with all of the landmarks 
of the ossicles absent an immediate incision of 
the membrane tympani should be done to permit 
the evacuation of the contents of the middle ear. 

I am firmly of the opinion that an adequate 
incision made in the membrana tympani before 
the secretion has had an opportunity to back uy 
into the mastoid cells, betters the chance of the 
patient to escape a serious mastoid infection. 
This incision should be made under general anes- 
thesia. gas oxygen preferably, but in small chil- 
dren we often use chloroform. The incision 
should be begun in the lower part of the posterior 
portion of the drum membrane and carried up 
into Shrapnell’s membrane. When we advise 


incising a drum very frequently the mother will 


exclaim, “I do not want the ear punctured be- 
cause it will impair the child’s hearing.” This is 
another fallacy for in no case have I ever seen 


any impaired hearing result from a proper in- 
I can readily understand how an unskilled 


cision. 
surgeon could destroy the ossicles and do other 


damage. I desire to impress upon the physician 
that practically every case of acute suppurative 
otitis media is accompanied by an acute involve- 
ment of the mastoid, but this does not mean that 
all of these cases will develop a degree of mas- 
toiditis as to require operation. These cases 
should be seen daily. When there is evidence of 
extensive mastoiditis, as shown by the amount of 


the 


discharge, continuation of pain, drooping of 
superior canal wall and an x-ray showing e- 


struction of cells, an immediate mastoid operat 


should be performed. Very often in these acute 
cases there is no elevation in temperature after 


the first few days. The family, owing t 


absence of fever, often objects to the mastoid 
operation. Absence of fever accompanied by 
the above conditions should not deter the phy- 
sician from insisting upon a mastoidectomy. 
Treatment: All patients suffering from acute 
otitis media shou!d be confined to bed. In the 
tubo-tympanic and acute catarrhal types, con- 
tracting the nasal mucosa with ephedrin and 
douching gently through the external auditory 
canal with warm saline. T. 105, gives great relict 
and lessens the congestion. In acute suppurative 
otitis media, if the drum is bulging, promptly 
incise it. If spontaneous rupture has take 
place, and discharge is scanty and yet there 15 
considerable pain, incise, as the probability 1s 
that the spontaneous opening is insufficient for 
good drainage. When there is a discharge one 
has the choice of two methods of treatment, 
viz.: placing pledgets of cotton or gauze in tl 
canal and replacing them as often as they art 
soaked through. This is my preference. It 
enables one. if the pledgets are saved to esti 
the amount of the discharge and tell from 


to day whether it 1s increasing or decreasing 

In the later stages when the discharge 

be very thick and partially b'ocking dr £ 
. - +17 + ¢} - -_] - } Vey 

a careful svringing ot the canal may be d 

once a day by the physician. Some preter 


x@ the ear svringed several times a dav. [his 





requires care and skill which is not possessed by 
every trained nurse and few mothers. I feel that 
some cases of serious mastoid involvement have 
been induced by the irrigations which have car 
ried secondary bacteria in the external audi 
canal through the drum into the middle ear a1 
mastoid. 


The skin of the canal and 


] ; .t4 mtic tmtment wh - ) 
tected with some antiseptic ointment such as 2% 
ung. hyvdrarg. ammoniate to prevent the derma- 
titis and furuncles which often f v when this 
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THE PRACTICAL PRESENT DAY 
CONCEPT OF ANEMIAS 
V. M. Jounson, M.D., 
West Palm Beach. 

Almost daily, the anemic patient consults the 
physician. Not unlike the general field of med- 
ical science, proper and intelligent treatment de- 
pends on proper diagnosis. With the advent of 
present-day methods, the old classification of 
anemias, into so-called primary and secondary 
groups, is fortunately rapidly falling into the 
discard. 

It is the purpose of this paper to call to the 
attention of the practicing physician a working 
classification for anemias based upon the peri- 
pheral blood picture. Nothing stated in this 
paper is entirely original, but the use of such 
methods in diagnosis and treatment has con- 
vinced me of their value. An endeavor is made 
to be as simple and practical as the subject per- 
mits. 

The classification submitted is one based upon 
so-called corpuscular constants; that is to say, 
the mean corpuscular volume (C. V.) the mean 
corpuscular hemoglobin (C. H.) and the mean 
corpuscular hemoglobin concentration (C.C.). It 
is deemed well to touch upon each briefly at this 
point. 

The determination of the mean corpuscular 
volume is of greatest importance, and yet in itself 
is quite simple. An accurate measuring tube or 
hematocrit is used to determine the volume of 
packed cells in a given quantity of blood by cen- 
trifuging to constant volume a specimen to which 
a suitable anticoagulant has been added. The 
red cell count is then done in the usual, accepted 
manner, using a diluting pipette and counting 
chamber. From the figures thus obtained, the 
mean corpuscular volume is readily computed by 
use of the following formula: 


Volume of packed red cells 
= (ince. per 1000 cc. of blood 
R. B. C. (in millions per c. mm. 


Mean Corpuscular 
Volume C. V. in 
cubic microns 

Determination of the Mean Corpuscular Hem- 
oglobin: The mean corpuscular hemoglobin, or 
the average amount by weight, of hemoglobin in 
the red cells, is determined by dividing the 
amount of hemoglobin, expressed in grams per 
1000 cc. of blood by the number of red cells, ex- 
pressed in millions per cubic millimeter. The 
formula is thus: 


Hemoglobin (in gm. per 
= 1000 ce. of blood 
R. B. C. (in millions per c. mm. 


Mean Corp. Hemo- 
globin C. H. in 
micromicrograms 


For the hemoglobinometer an accurate instru- 
ment is essential. I have employed a Haden- 
Hausser with good results. 

The Mean Corpuscular Hemoglobin Concen- 
tration: 

This is an expression of the average concen- 
tration, or saturation of the red cells with hemo- 
globin. It is determined by dividing the amount 
of hemoglobin, expressed in grams per 100 cc. 
of blood, by the volume of packed red cells, ex- 
pressed in cubic centimeter per 100 cc. of blood, 
and multiplying the result by 100. The result 
is expressed in per cent. 

The formula is thus: 


Hemoglobin (gm. per 100 
Mean Corp. Hgb. ce. of blood 
Concentration (C.C.) = X 100 
in per cent Volume packed R.B.C. 
(C.C. per 100 ce. of blood 





It must be emphasized that the technical deter- 
minations must be accurately made, using only 
standardized instruments and done by competent 
workers. All present-day laboratories should 
be equipped for such procedures. 

An illustration of the calculation is as follows: 

A blood sample contains 5.0 million red blood 
cells, 15 grams of hemoglobin per 100 cc. of 
blood, and 40 ce. of packed red cells per 100 


cc. of blood. 


Then 
mean corp. volume C.V. = 400 = 80 cubic microns 
5 
mean corp. hgb. (C.H. = 150 = 30 micromicrograms 
5 
mean corp. hgb. concen. (C.C. = 15.0 X 100 = 37.3% 





40 


Normal values for the foregoing determination 
have been expressed by numerous investigators. 
They vary to no appreciable extent. For the 
sake of convenience and simplicity, those of 
Wintrobe are given in the tables. They have 
been found quite satisfactory for use. 

Taste I. 


Normal Values for Size, and Hemoglobin Content of 
Erythrocytes. 





; “Average Minimum Maximum 








Mean Corp. volume (C.V. 
in cubic microns....... 87 80 94 





Mean Corp. Hemoglobin 
(C.H.) in micromicro- 
ee ee ee 29.5 27. iti 





Mean Corp. Hemoglobin 
Concentration C.C. in 
OOF COE scesice cece secs 35 33 38 
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The normal red cell is therefore remarkably 


constant in its size, and hemoglobin content. 

In disease, however, wide and interesting vari- 
ations are noted. 

The following classification is based upon such 
variations. It is rapidly gaining popularity 
because of its simplicity, accuracy, and_ thera- 


peutic importance. 


Tasce IT. 


Size and Hemoglobin Content of Erythrocytes in Various 
Types of Anemia. 


Mean 

Type of Anemia «Mean Mean Corp Hab 
volume. Hgb. tration. 
Ae ee 95-160 30-52 31-38 
2. Normocyite ... 6455.06: 80-94 27-32 | 33-38 
3. Simple Wineeyie. - ? 72-79 _ 22-26 . 31-38 
+: Heed eave 50-71 a 14-21 7 21-29 


Using this scheme, any anemia is readily clas- 
sified into one of the four groups simply by de- 
termining the mean corpuscular volume, the 
mean corpuscular hemoglobin, and the mean 
corpuscular hemoglobin concentration. 

Without discussing the details of underlying 
pathological processes, may it suffice to state that 
there are rigid indications for certain therapeutic 
measures in each group. 

Admixtures of these measures are being used 
daily, so-called shotgunning the treatment. This 
is found unnecessary by those working with 
proper diagnoses. 

In a macrocytic anemia, whether it be the 
anemia of pregnancy, the Addisonian type, or 
that of spruce, liver is indicated, and iron is use- 
less. Again, in the hypochromic microcytic type. 
regardless of the cause, iron in large doses is 
indicated, and liver proves useless. 

A brief discussion of the four groups and their 
therapeutic indications is as follows: 

Group I, or the macrocytic types, occur in five 
important conditions ; namely, pernicious anemia, 


the pernicious anemia of pregnancy, spruce, 
Bothriocephalus infection, celiac disease and 
some cases of pellagra. Certain other cases ex- 
hibiting gastric mucosal pathology, as gastric 
carcinoma, syphilis and gastrectomized individ- 
uals may also exhibit similar changes. The point 
is, all are benefited by the administration of liver, 


either whole or the extract (powdered or aque- 
ous, given orally, intramuscularly or intraven- 
ously). Ventriculin and Vitamin B are also 
often useful. 

If the method of classification does nothing 
more than to prove accurately the presence or 
absence of a macrocytic anemia, it justly ce- 
serves a place in medicine. Many cases other 
than those of this group are being erroneously 
subjected to expensive and more or less disagree- 
able liver therapy. 

Group II, or the normocytic type, includes 
cases of acute hemorrhage, hemolytic anemia 
(congenital or acquired) malaria, aplastic 
anemia, intestinal parasites, sickle cell, myelogen- 
ous and lymphoid leukemia, and poisoning. ‘The 
treatment is transfusion, and the general meas- 
ures are rest, diet, ete. 

Group III, or the simple microcytic type, in- 
clude cases of nonbleeding carcinoma, early 
Banti’s disease, cirrhosis and the chronic infec- 
tions. The treatment is first to remove the caus« 
if possible, general measures, diet, rest, ete. 
Give hydrochloric acid if gastric analysis proves 
its absence. The use of iron in these cases, where 
the cause cannot be eradicated, is of but littl 
value. 

Group IV, the hypochromic microcytic type. 
It is in this form that there is often but little or 
no reduction in the number of red cells. It is 
often, though not invariably, associated with 
achlorhydria. It seems to occur commonly in 
those persons who have partaken of a diet low in 
hemoglobin building substances over a_ long 
period of time, or those suffering from a chronic 
blood loss as in ulcer or bleeding carcinoma. 
Chlorosis also falls in this category. It is in 
these cases that large doses of iron are to be 
given and spectacular results to be expected 
Liver and its fractions appear useless. 


SUMMARY 


1. Attention is called to a classification of the 
anemias based solely upon the examination of 
the peripheral blood. 

2. Methods used in such a classification are 
simple, yet invaluable, both to diagnosis and 
treatment. 

3. Errors in diagnosis and failures in therapy 
will gradually diminish as the profession adopts 
the use of such a classification. 
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SANE OR PSYCHOTIC ?* 
W. C. McConnewi, M.D., 
St. Petersburg. 

The general practitioner of medicine 1s not 
much interested in a refined catalogued classifi- 
cation of mental diseases. He does want to know 
a simple tormula that he may recall to mind te 
apply to his patient in his office at the only time 
that he thinks of psychiatry. ‘This prescription 
must cover four points, in addition to therapy. 
namely: (1) where sanity ends and psychosis 
begins; (2) a general idea of prognosis based on 
svinptoms rather than diagnosis; (3) whether 
the aberrations are unusually dangerous to the 
patient or others, and (4) a minimum routine 
examination in addition to a complete physical 
examination that would probably detect neuro- 
logical lesions or somatic diseases simulating 
psychosis, 

Before answering the first hypothesis as to 
where insanity begins, a review of the definition 
of insanity will secure a common understanding 
of the term. 

Insanity is a more or less persistent departure 
from normal thinking, talking and acting, not 
altered by reason or proof. It excludes deliri- 
ums, intoxications and sleep disturbances and 
infers duration and qualitative affection as con- 
trasted to feeble-mindedness, which is a retarda- 
tion and quantitative defect. 

For a patient to fulfill the postulate of psy- 
chosis, he must present at least one of eight car- 
dinal symptoms in a more or less persistent 
manner, not altered by reason or proof. These 
fundamental symptoms may be amassed into 
Group | and Group II of equal numbers. The 
majority of cases showing symptoms of Group I. 
will present signs of Group IT. 

The members of Group I with definitions and 
examples are : 

1. Hallucination is a sensation without an object. 
Ixxample: Were I to think that I had heard a 
bell ring and all in this room refused to agree 
with me that a bell had sounded, and I ac- 
cepted the decision of the majority, it would 
have been an auditory hallucination, but not 
of the insane, because I accepted proof of my 
error. But were I to persist in the conclusion 
against all reason and proof, then it would be 
a hallucination of the insane. Hallucinations 


effect all special senses. 


*Read before Pinellas County Medical Society, St. 


Petersburg, January 8, 1934. 


2. Illusion is a misinterpreted perception. 
Iixample: Were I to step on the garden hose, 
jump and declare it was a snake, this would 
be a logical mistake, for snakes are found in 
gardens and the body contour resembles a 
hose. But were I to refuse proof after one of 
you had picked the hose up and showed me my 
error, then the error would be an illusion of 
the msane. 

3. Delusion is a false belief. Delusions may be 

systematized or unsystematized, expansive or 
depressive, and somatic. 
Example: Were I to receive a check from a 
patient, I would be surprised and overjoyed. 
This is a normal reaction for a poor medico. 
But were the bank to return the check marked 
“N.S. F." and I continued to believe myselt 
enriched to the amount of the check, then that 
would be a delusion of the insane. 

4. Disorientation is confusion regarding time, 

place and person. 

Example: Were I to think that this day is 

Thursday, it would be a reasonable error, be- 

cause New Year’s Day seemed like Sunday, 

but were I to insist that it were Thursday, 
after all of vou said that it was Friday and 
showed me a calendar or other proof that 

would be accepted by normal minds, then I 

would be justly considered to be insane. This 


may be likewise applied to place and person. 


The symptoms of Group IT with definitions 
are: (1) defect of insight is an inability to ap- 
praise one’s mental reaction; (2) defect of judg- 
ment is an inability to decide matters as decisions 
are made by others; (3) defect of attitude is an 
abnormal reaction to others; (4+) defect of be- 
havior is an abnormal deportment. 

In eliciting mental reactions for quantitative 
defects, education and environment must be con- 
sidered. Defective memory may be a definite 
error of the insane patient, but it is too common 
a failing among normal people to consider it a 
principal symptom. Memory of the past may be 
crowded out normally by present thought and 
inattentiveness may impair ability to remember 
present happenings. Increased tension of the 
individual is likewise too common a symptom 
among normal people to indicate psychosis alone, 
although it is observed in all the excited phases 
of insanity. Lack of cooperation and interest 
implies a quantitative defect. and is found in 
physically ill as well as mentally sick patients. 








574 





This grouping gives a basis for prognosis to 
reply to the second conjecture, for a patient 
having Group I symptoms are less likely to re- 
cover fully than patients showing only symptoms 
of Group II, excepting toxic psychosis and early 
cerebrospinal syphilis. Manic depressive psy- 
choses may have periods of normality. Patients 
suffering only Group II symptoms give a guard- 
edly favorable prognosis, feeble-mindedness ex- 
cluded. 

The usual thought that psychiatry is a hopeless 
part of medicine is not correct, tor about 90% 
of all cases seen in private practice are definitely 
rehabilitated. 

The third speculation may be rejoined by 
stating that all victims of insanity may be poten- 
tially dangerous to themselves or others. How- 
ever, the risk is minimutn except in psychotic 
epilepsy with furor and schizophrenia. These 
sufferers are prone to murder. Other types are 
treacherous by accident. The maniac might 
bounce a brick on your head, but please be assured 
that it would not be premeditated and would be 
probably without malice and in a spirit of fun. 
The average risk is important to know, because 
relatives will call on your judgment either to 
recommend immediate confinement or to allow 
them time to become resigned to the fact that 
such action is the proper thing for the patient. 

The fourth declaration regarding a minimum 
routine examination in addition to the general 
physical survey may be summarized at the end 
of this paragraph after brief comment. The 
so-called functional psychoses must be differen- 
tiated from disorders due to neurological lesions 
or somatic diseases. It is unfair to the patient 
to pass judgment until all possibilities of finding 
and relieving a cause have been excluded, for 
mental diseases of endocrine and toxic origin will 
often simulate true insanity. It is possible that 
psychiatrists will remember with chagrin in vears 
to come of having ever classified a psychosis as 
of functional etiology, much as Judson Deland 
and Victor Schilling have individually shamed the 
internists from using idiopathic anemia in their 
vocabularies. However, as we know the subject 
now, mental diseases may be the cause or effect 
of body dysfunction. 

The following outline will probably suffice to 
detect in a general way. almost any central or 
peripheral neurological disability. In case of 
suspected multiple sclerosis, the testing of the 


abdominal reflex is important. but it is an awk- 
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ward reflex to include in a routine for female 
patients. Ten minutes additional time consumed 
on neurological reflexes is well spent. 
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The following laboratory work should be done 
in every case: 

Urinalvsis. 

Blood Kahn test. If cerebrospinal disease 1s 
suspected, then spinal fluid cell count, protein 
content, sugar content, Kahn test and collodial 
gold curve are indicated. 

Blood count as recommended by Schilling. 


Metabolism test. Often a glucose tolerance test 
is indicated to help detect endocrine disturb- 


ance. 
General fluoroscopy is of excellent advantage if a 

fluoroscope is conveniently available. 

From these findings, further indicated test- 
should be ordered. 

The small town loses patients to large clinics, 
not because its physicians are less capable, but 
because they do not use things at hand to goo 
advantage. We try to conserve the patient's 
funds and receive criticism as a reward. 
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ANOMALIES OF THE KIDNEYS AND 
URETERS* 
G. F. Hicgusmitn, M.D., 
Arcadia. 

To be truly a physician we must first learn 
anatomy and, second, pathology. You can’t treat 
an organ successfully unless you know its normal 
state and then determine to what extent and in 
what way it has become diseased. 

There are many changes, however, that are 
natural but not normal, and these we speak of as 
anomalies. The genito-urinary tract seems to 
lead the organs of the body in these natural 
deviations from normal. Probably if I substi- 
tute the term congenital for natural it will be 
clearer. 

Briefly I will review the embryology of the 
kidney and ureter: 

The development of the segmenting ovum is 
systematic and orderly, and the designs of the 
Creator are specific. Hach cell or group of cells 
does its part. Otherwise at birth, instead of a 
perfect infant, there might be a monster or a 
conglomerate mass of tissue. You cannot under- 
stand any reason for an anomaly until you know 
something of the embryology. 

Chetwood gives a most excellent chapter on 
this subject. According to him the segmenting 
ovum divides into the ectoderm and entoderm. 
The intervening space is termed the segmentation 
cavity. The cells forming in this cavity form 
the mesoderm. The mesoderm divides into the 
lavers enclosing the pair of cavities called the 
coelom. The external layer with the epiblast 
constitutes the somatopleure, and the internal with 
the hypoblast forms the splanchnopleure from 
which is developed a primitive gut, the posterior 
segment of which, the hind-gut, a depression, is 
The bottom of the 


depression consists of ectodermic and entodermic 


termed the cloacal fossa. 


cells with no mesoblastic interposition. This 
mass constitutes the cloacal membrane. The hind 
gut extends behind as the caudal gut and ends in 
a blind recess. This is the first trace of the 
allantois. The intermediate cell mass, (urogenital 
germ), is situated at the depth of the coelom. 
Here too is the wolffian body (mesonephros ), 
visible about the third week. 

So now is laid the basic embryonic cell tissue 
from which, by a process of budding, the urogen- 
ital organs are developed. 


*Read before DeSoto-Hardee-Highlands County Med- 
ical Society. 


PERMANENT KIDNEY 

Three glands enter into their formation, the 
mesonephros, pronephros and metanephros. 

The first two degenerate but the metanephros 
develops into the kidney as seen at birth. They 
are situated in the bony pelvis and as fetal devel- 
opment progresses they ascend to their normal 
position. Synchronously with their ascension by 
a process of budding the ureters start from the 
They ascend backward and 
The upper extremity dilates to form 


mesonephric duct. 
upward. 
the pelvis of the kidney; 
pouches which are the permanent calyses. 


forms also four 
Bud- 
ding continues and they penetrate the surround- 
ing nephrogenic structure. Thus it is fused with 
the kidney tissue. 

Numerous blood vessels have already entered 
the embryonic kidney substance. These afferent 
blood vessels may be excessive in number, and 
they play a very important part in kidney anom- 
alies. 

Chetwood remarks that, “Generally kidney 
anomalies are vascular in origin, and no funda- 
mental kidney substance will develop when there 
are no pre-existing blood vessels.” Naturally 
the question would arise: if there are super- 
numerary vessels, and consequent excessive kid- 
ney tissue, does a second ureter bud from the 
mesonephric tissue to supply ample drainage for 
the future kidney excretion ? 

Further discussion of the embryology would 
take unnecessary time but there are one or two 
points to be remembered: first, the kidneys begin 
their development in the bony pelvis. and ascend ; 
second, the ureters also begin by a process of 
budding in the bony pelvis. but from a different 
tissue, and ascend. However, they are not con- 
nected with the kidney proper until it has par- 
tially ascended, probably about three months. 
Third: Blood supply. The tissue can live and 
develop only in proportion to its blood supply. 
Should there be more blood vessels than normal, 
the germinating kidney tissue has the support 
for over-development. These accessory blood 
vessels, often in later life, are the cause of block- 
ing or blockage of the ureter or the pelvis of the 
kidney itself. The blood vessels may be absent 
entirely as a result of which the kidney tissue 
does not develop, or develops very poorly. 

Renal anomalies may be classified as to: 

1. Shape. 


2. Location. 
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3. Number. 


4. Stage of development. 


Anomalies of the ureters are classified accord- 
ing to: 

1. Number. 

2. Course of direction. 

3. Form, (a) Stricture. 

(b) Valves. 
(c) Dilation (Megalo ureter. ) 

4. Origin and Termination. 

Kidney shape is of considerable importance, 
but probably not so much of importance as is 
the number and location. When a kidney is 
ectopic it may be confused with tumors. ‘The 
most usual displacement is for the kidney to 
remain in the pelvis or the iliac fossa; to ascend 
to just above the brim of the pelvis or the lumbar 
region. When it fails to ascend, it also fails to 
rotate. The true cause for its failure to ascend 
is not known. Shapes may vary from that of 
complete horse shoe to simple masses of kidney 
tissue. 

A complete supernumerary kidney is ex- 
tremely unusual but we must hold in mind that 
one kidney may be congenitally absent, or con- 
genitally atrophied and of no functional value. 
This is important and must ever be held in mind 
should occasion arise for removal of one kidney. 
When one kidney is absent the other compen- 
sates and is enlarged. The most frequently 
found increase in number is in the form of a 
unilateral fused kidney with two pelves and two 
ureters, but a single capsule. 

The ureters may adjoin before entering the 
bladder, but separate orifices are to be expected 
when we remember that the ureters start as a 
bud from the wolffian duct, and ascend. 


BILATERAL DOUBLE FUSED KIDNEY, WITH PELVIS 
AND URETER 

This is extremely rare. Recently, Thomas 
Martin Luque, of Madrid, Spain, reported one 
case which was published in the Urologic and 
Cutaneous Review, in July, 1932. 

His patient when first seen had a marked cys- 
titis which was cleared up by treatment with 
gomenol oil. 

CASE REPORTS 

No. 1—Unilateral Double Fused Kidney. 

Female, age 34, mother of several children. 
Usual diseases of childhood. Heart, lungs and 
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abdomen were normal and body development 
generally normal. 

lor several years she had had attacks of pain 
in the right kidney region. This would last for 
twelve to twenty-four hours during which tinx 
her urine would be clear. As the pain woul 
subside the urine would have the appearance of 
containing pus. This pain was of an aching 
pressure type. Cystoscopic examination, Decem- 


ber, 1932, revealed the urethra and bladder nor- 


mal, the left ureteral orifice normal. “There were 


two ureteral orifices on the right side. Catheters 
were passed and specimens obtained from each. 

The upper pelvic specimen contained : pus—O, 
blood—Q, cast—Q) epithelium—QO, albumen—©. 

Function: amount—15 minutes—7 cc. 

Test : phenolphthalein—10% . 

A pyelogram revealed a small upper pelvis. 
Calises were not well outlined. 

Lower pelvic specimen contained : pus—abun 
dant ; blood—small amount ; cast—O ; epithelium 
—small number; albumen—trace. Cloudy. 

Function: amount—15 minutes—24 ce. 


Test: phenolphthalein—18%. 





Unilateral. 


A pyelogram revealed: lower pelvis large and 
irregular shape. Strictured at ureteral juncture. 

The left kidney was negative. 

This patient was relieved by passing the cathe- 
ter and irrigating the lower kidney pelvis. 

No. 2—Double Bilateral Fused Kidney Ure- 


ters. 








Pili 














HIGHSMITH: ANOMALIES OF THE KIDNEYS AND URETERS 577 


Plate A 





Catheters in Site. 


Female, age 28. Married. Three children 
Kixtreme blonde. Usual diseases of childhood, 
but no other illness. 

Four vears previously, after the birth of her 
last child, she experienced pain in the right quad- 
rant of the abdomen. This pain was of an aching 
character and could be relieved only by an opiate. 
These attacks were irregular, but frequent. In 
July, 1932, she was referred to me for general 
kidney ureter and bladder examination. 

Cystoscopic examination showed that the 
urethra was normal and the bladder normal, ex- 
cept for mild congestion of the trigone and the 


presence of four ureteral orifices. 


Plate B 





Pelves Injected with Sodium Bromide. 


After careful study and examination each of 
the four ureteral orifices were catheterized. The 
catheters passed easily into all the pelves except 
the upper right at which point resistance was met 
and the patient remarked that this was the seat 
of her old pain. 

Results: Left external ureteral orifice draining 
the lower pelvis. 

Urine: Amount—15 minutes—18 ce. 

Test: phenolphthalein—excretion 3597. No 
pus or blood, clear. Left internal ureteral orifice 
draining the upper pelvis and kidney. 

Amount—15 minutes—10 ce. 

Test: — phenolphthalein — excretion — 10. 
Clear, no pus, no blood. Right external ureteral 
orifice draining the lower pelvis and kidney. 

Amount—15 minutes—20 ce. 

Test:  phenolphthalein — excretion — 35%. 
Clear, no blood, no pus. Right internal ureteral 
orifice draining the upper pelvis and kidney. 

Amount—15 minutes—8 cc. 

Test: phenolphthalein—excretion—50. Pus, 
cloudy, blood, epithelium. 

For comparison, Luque’s case is as follows: 

Left superior side (left inferior ureteral ori- 
fice ; superior pelvis) : 

Amount—20 ce. 

Urea per liter—5.6. 

Chlorides per liter—5.8. 

Sediment, some blood and epithelial cells. 

Left inferior side (left superior external ure- 
teral orifice; inferior pelvis) : 

Amount—12 cc. 

Urea per liter—22.6. 

Chlorides per liter—8.5. 

Sediment, some blood. 

Right superior side (right inferior urethral 
orifice ; superior pelvis) : 

Amount—10 ce. 

Urea per liter—7.9. 

Chlorides per liter—12.7. 

Sediment entirely of blood, no pus or bacteria. 

Right inferior side (right superior external 
ureteral orifice; inferior pelvis) : 

Amount—10 ce. 

Urea per liter—18.3. 


Chlorides per liter—10. 





Sediment, some blood and nothing abnormal. 

These show the upper kidneys to be less well 
developed. 

With the four catheters in sight, x-ray pictures 





were made, also pyelograms, using sodium bro- 
mide 121%4% solution for injection. The pelves 
of the two upper kidneys are small. 

At a later date neo iopax was given intraven- 
ously and a series of pictures made. The iopax 
was excreted by each kidney as was shown by the 
x-ray. 

The unequal elimination and the presence of 
independent pelves and ureters tend to substan- 
tiate Luque and Legueu, that these cases are to 
be classified as four distinct kidneys. Though they 
be fused as a single kidney they have different 
function and position. One is more perfectly 
developed than the other. The pelves are com- 
pletely separate and Legueu avers that he has 
demonstrated distinct blood vessels which do not 
anastomose with those of the twin organ. 

Returning to the practical phase of this case 
the patient, as stated before, had pain in the 
right kidney region. This was found to be due 
to stricture of the ureter draining the upper 
pelvis. She was relieved by passing the catheter. 

Hunner states that congenital defect of the 
ureter becomes of primary importance if it is 
of a nature to interfere with renal drainage. The 
mere existence of an accessory ureter or kidney 
need have no clinical significance. 

Anomalies of the ureters have been classified 
previously. Clinically, stricture, origin and ter- 
mination are of the greatest importance. 

Stricture may be a result of outside pressure, 
scar tissue, congenital narrowing of the lumen, 
etc. 

Origin and insertion of the ureters play an 
important part as to the well-being of the indi- 
vidual. The origin of the pelvis and ureter is 
from the convex border in horse shoe type. 

Cases have been reported by Frank Hinman in 
which the ureters terminate at points other than 
the bladder—the seminal vesicles, ejaculatory 
duct ; in the female, the vagina, vulva, uterus, etc. 

I recall one case, seen as a student, in which 
the ureters emptied themselves on the anterior 
wall. (Exstrophy). 


578 TILE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


ACTIVE IMMUNIZATION AGAINS'! 
DIPHTHERIA* 
W. T. Harrison, M.D., 
Surgeon, U. S. Public Health Service. 

Our knowledge of the fundamental principles 
underlying immunity to diphtheria has advanced 
so rapidly during the past 20 years that we are 
now in the position that, should we be able to 
apply our knowledge to the immunization of the 
population, diphtheria as a disease of childhood 
would completely disappear. With the Schick 
test we are able to separate susceptible individuals 
from those who are immune and with diphtheria 
toxoid we can readily immunize all susceptibles 

Progress in diphtheria control has been very 
rapid in the United States since 1915. The mix- 
tures of diphtheria toxin and antitoxin which 
were first used had many objectionable features, 
but the great good accomplished by these agents 
largely outweighed their disadvantages. Toxin- 
antitoxin mixtures were toxic, unstable, and the 
most effective preparations contained varying 
amounts of horse serum which seemed to increase 
the sensitivity of some individuals to later thera- 
peutic injections of serums prepared from the 
horse. 

Most of these objectionable features of toxin- 
antitoxin mixtures became only of academic in- 
terest after the profession became familiar with 
diphtheria toxoid which was introduced by Ramon 
of the Pasteur Institute in 1923. This product 
is prepared by adding formalin to diphtheria 
toxin and subjecting to a low degree of heat until 
all toxicity is lost. The immunizing value is not 
injured by this treatment. Since toxoid contains 
nothing but the broth, from which the toxin was 
prepared, and products of metabolism of the 
diphtheria organism, the:pessibility of sensitizing 
large numbers of individuals to horse serum as a 
result of diphtheria immunization need no longer 
be considered. 

Various modifications of toxoid have been 
made since its introduction by Professor Ramon, 
probably the most valuable being the method of 
precipitation by the addition of potassium alum 
This precipitate is many times as active as an 
immunizing agent as the toxoid from which it 
was precipitated, probably due to the slowness 
with which it is absorbed, permitting the antigenic 
action to be exerted over a longer period of time. 
One dose will immunize as large a percentage of 


*Broadcast-at meeting of Florida Public Health Asso- 
ciation, St. Petersburg, December 5, 1933. 
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Schick positive children as two or three doses of 
original crude toxoid. All batches of toxoid are 
prepared under license of the Treasury Depart- 
ment, and are subjected to tests for safety, po- 
tency and sterility outlined by the Public Health 
Service. The product may be obtained through 
the usual channels and may be used with confi- 
dence by the profession, 

New-born children are as a rule immune to 
diphtheria during the first six months of life. 
This immunity is lost at about age six months and 
the child is then usually completely susceptible. 
These very young children are not so heavily 
exposed to infection as are older children, but 
due to complete susceptibility and difficulty of 
diagnosis diphtheria in them is an exceedingly 
dangerous disease. If the child is permitted to 
go unimmunized he will have approximately 8 
chances in 10 of producing his own active per- 
manent immunity by the time he reaches age 12. 
However, during this period he will be subjected 
to the very real danger of contracting clinical 
diphtheria, the danger being greater the earlier 
in life the infection is acquired. Active immuni- 
zation by the injection of diphtheria toxoid simply 
provides for the child early in life, when he needs 
it most, the same type of immunity that he will 
acquire at a later period for himself and without 
the attending dangers of clinical diphtheria in an 
infant. It is excellent practice to immunize all 
children as soon as possible after age six months. 
The physician should insist upon performing this 
very necessary service for children for whose 
physical welfare he is responsible. The injection 
in voung children is almost entirely devoid of 
disturbing reactions. Occasionally malaise with 
slight fever may follow, but as a rule there is no 
evidence other than the slight painless induration 
at site of inoculation which may persist for four 
to six weeks when precipitated toxoid is used. 
Ordinary fluid toxoid does not cause the local 
induration but at least two doses with an interval 
of three to four weeks are necessary. 

Such a high percentage of children under six 
years are susceptible to diphtheria that it is ques- 
tionable if application of the Schick test to this 
age group is necessary or desirable. Children 
object to the Schick test more than to the injec- 
tion of toxoid since the injection of 0.1 cc. into 


the superficial lavers of the skin is more painful 


than subcutaneous injection of a larger amount. 
Should a small number of children of this age 
have already produced their own immunity and 
be included among the non-immunes and injected 
with toxoid, the injection would only tend to 
raise their immunity to a higher point which 
would certainly cause no harm to the child. For 
these reasons health authorities are coming to 
recommend that children under six years be im- 
munized without preliminary Schick testing. 

After passing age six years children tend to 
become naturally immune in greater numbers and 
the application of the Schick test to these will 
separate a considerable number of immunes from 
those requiring injection. Schick testing these 
older children is advisable also since individuals 
who have come in contact with the diphtheria 
bacillus in the self-immunizing process some- 
times become hyper-sensitive to diphtheria pro- 
tein. Such allergic persons may show local or 
general reactions to toxoid which should not be 
injected except when required to immunize a 
susceptible child. 

The Schick test miay be done from eight to 
twelve weeks after the immunizing injection has 
been given, but it will be found after using pre- 
cipitated toxoid that not more than 5% of pre- 
viously Schick positive children will have re- 
mained so. In view of the very small number of 
children who remain Schick positive after treat- 
ment it is believed that at least in the immuniza- 
tion of large numbers of children the use of the 
post-immunization Schick test will be discontin- 
ued. 

Present-day knowledge of the prevention of 
diphtheria indicates the advisability of actively 
immunizing children as soon as possible after 
they reach the age of six months. Children in 
the age group of six months to six years furnish 
a very large proportion of the deaths from diph- 
theria, and immunization of this group will have 
a marked influence upon the death rate. A pre- 
liminary Schick test in this group is not neces- 
sary. The difficulty of reaching these children 
is very great and to carry out a comprehensive 
plan among such children cooperation among 
physicians, health officers and mothers is neces- 
sary. The importance of concentrating our ef- 
forts upon this age group can not be too strongly 


emphasized. 
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GROUP INSURANCE 
The Aetna Life Insurance Company's group 
policy is now recommended to the members of 
the Association in accordance with a resolution 
passed by the House of Delegates in session in 
Jacksonville during the Sixty-first Annual Con- 
the Med- 


ical Association in good standing is eligible for 


vention. Any member of Mlorida 
insurance with this company. 

The premium rates under the Aetna policy are 
uniform and any member obtaining malpractice 
insurance from this company is to be charged 
these uniform rates without regard to the place 
of his residence in the state of Florida. 

The rates for insurance under the group policy 
of the Aetna Life Insurance Company appear 
below. 

FLoRIDA MALPRACTICE RATES 
Physicians and Surgeons (Group Form Only ) 
Limits of Liability 
For All Claims 


During Policy Period 
of One Year 


$ 15,000 


Limits of Liability 


Any One Claim Premium 


$ 5,000 $20.00 


10,000 15,000 24.80 
10,000 25,000 26.66 
10,000 30,000 27.40 
15,000 45,000 33.40 
20,000 40,000 35.40 
20,000 60,000 37.20 
25,000 50,000 38.80 
25,000 75,000 40.80 
50,000 150,000 49.40 


Other limits will be furnished on request. 


In addition to the above charges, there will be 
an additional premium of $75.00 for x-ray 
therapeutic treatment and this provides the basic 
limits of $5,000/15,000 coverage. No charge 
for radium. 
known as 


There is an additional 


“Business Liability” insurance which the Com- 


coverage, 


pany insists on writing where there may exist 


copartnerships, clinics or doctors employing 


assistant doctors or technicians. The coverage 
under the Business Liability policy is designed 
to cover the liability of a doctor because of his 
connection with a copartnership, clinic, hospital, 
etc., that arises from the acts of another doctor 
or employed assistant in a case in which the 
assured doctor has not seen the patient or directed 
the treatment to be given. 

Business Liability policy covering risks classi- 
fied above is issued subject to each partner or 
employed doctor carrying personal liability at 
the rates above quoted. The rate charged for 
partners and employed doctors under Business 
Liability policy is one-third (1/3) the individual 
rate for a doctor. Rate for x-ray technician, 
pathologist, ete., is $11.25 for limits of $5,000 
15,000. No charge for nurses. 

The complete report of the recommendation by 
the Executive Committee, which was acted upon 
by the House of Delegates, may be found in the 


May, 1934, Journal on page 522. 





STATE NEWS ITEMS 

Dr. C. E. Tumlin of Miami recently attended 
the graduation festivities at Brenau Academy, 
Gainesville, Georgia, where his daughter, Mar- 
jorie, graduated. He was also an honor guest 
at Riverside Military Academy. 

* * * 

Dr. Henry Hanson, State Health Officer, at- 
tended the Conference of State and Provincial 
Health Authorities of the United States, Canada, 
Hawaii and the Philippines in Washington, D. C., 
recently. This is an annual event when the ad- 
ministrative health problems are discussed with 
the Surgeon General of the United States Public 
Health Service. 

* * * 

Dr. J. L. Kirby-Smith of Jacksonville was a 
guest of the Muscogee County Medical Society 
at their June meeting, held in Columbus, Georgia. 
He addressed the members on “Vegetable Para- 
sitic Skin While in Columbus, he 
was entertained by the Society at a smoker. 


Diseases.” 
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Dr. J. L. Kirby-Smith of Jacksonville pre- 
sented “Diseases of the Skin” at the Quarterly 
Clinic of the Ware County Hospital, Waycross, 
Georgia, on May 29th. Following the meeting, 
he was a guest of the society at a sea-food dinner 
held at the Elks Club. 

** * 

Dr. James |.. Estes of Tampa recently attended 
the meeting of the American Urological Associ- 
ation at Atlantic City. Following this, he spent 
some time at the Brady Urologic Clinic in Bal- 
timore. 

* x * 

Dr. and Mrs. FE. J. Melvitle of St. Petersburg 
left recently for San Francisco via the Canadian 
Pacific. After a short visit with relatives in 
Winnepeg and Vancouver. they will embark on 
the Chicibu Maru for a trip around the world, 
returning about October 15. While on this trip, 
the doctor will work a month with Prof. Gessman 
of Vienna with whom he was associated last 
summer. 


* *x *x 


Dr. Gordon Ira of Jacksonville is the new 
Junior Chamber of Commerce golf champion of 
that city. 

x * * 

The Orange County Medical Society will hold 
a picnic Saturday afternoon, June 30. All mem- 
bers of the Florida Medical Association are cor- 
dially invited to this “stag” picnic. The officers 
of the Orange County Medical Society advise 
that they are going to barbecue a whole beef and 
some pork and will have lots of Brunswick stew 
and what goes with it. This annual picnic will 
take place at Lakeside Park, Orlando, where it 
was held last vear. Orange County doctors urge 
you to come and have a good time. 

* * * 

Dr. W. M. Rowlett of Tampa spent some time 
in New York and Washington the latter part of 
May. 

- & xs 

Dr. A. Daniel Amerise of Coral Gables is 
spending some time at the Post-Graduate Med- 
ical School of Harvard University. 





DRUG ADDICTS | 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C 














Dr. R. E. Repass of Miami Beach recent’y 
returned from Roanoke, Virginia, where he took 
a post-graduate course at Gill Memorial Hospital. 


COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL, SOCIETY 

At the regular meeting of the Dade County 
Medical Society, held in the Huntington Club 
Rooms, June 1, the following program was pre- 
sented : 
“Hobbies”, M. P. DeBoe, Miami. 
“Sinusitis In Its Relation to General Systemic 


Infection”, R. i. Repass, Miami Beach. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. S. C. Harvard entertained the Pasco-Her- 
nando-Citrus County Medical Society at the 
Woodland Golf and Country Club, Brooksville, 
on Friday evening, May 18, 1934. A full course 
chicken dinner was served by Mr. and Mrs. 
Good, which was followed by a scientific meeting 
with Dr. Harvard, Vice-President, presiding 

Dr. C. B. Stewart, of Steiner Clinic, Atianta. 
Ga., gave a talk, with lantern slide demonstration, 
of skin lesions and breast tumors, with an outline 
of treatment, which proved very interesting to 
those present. 

Drs. J. C. Dickinson, C. A. Andrews, Herbert 
Mills, all of Tampa, discussed this report. 

Dr. R. Hugh Wood, of Atlanta, Ga., read a 
paper on glandular fever with one complete cas 
report. 

Dr. L. T. Furlow, of St. Louis, Mo., and Dr. 
V. O. Harvard, of Arabi, Ga., also gave inter- 
esting talks. 

The following were present, as guests of th 
Society: Drs. C. B. Stewart, R. Hugh Wood 
both of Atlanta, Ga.; Dr. L. T. Furlow, of St 
Louis, Mo.; Dr. V. O. Harvard, of Arabi, Ga 
Drs. J. C. Dickinson, C. A. Andrews, Herbert 
Mills, W. C. Blake, Robert Nelson, all of Tamyp: 


ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 

THE ST. LUCIE-OKEECHOBEE-IN 
DIAN RIVER-MARTIN COUNTY MEDI 
CAL. SOCIETY HAS BEEN ADDED TO 
THE EVER-GROWING LIST OF SOCI 
ETIES WITH DUES 100% PAID FOR 1934 
THIS SOCIETY HAS A MEMBERSHIP 
OF 13. 
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PINELLAS CouNTY AUXILIARY 

Members and guests of the Auxiliary to the 
Pinellas County Medical Society enjoyed a de- 
lightful luncheon at the Pipin’ Hot tea room at 
Gulfport on Tuesday, April 10th. 

Following the luncheon the regular business 
meeting was held at which Mrs. ©. ©. Feaster, 
second vice-president, presided in the absence of 
the president, Mrs. John Herring. Mrs. Prescott 
LeBreton, chairman of Hygeia, reported that 
about fourteen dollars had been pledged for the 
Hygeia fund. Mrs. Charles Hebard, treasurer, 
reported twenty-one paid = memberships, and 
twenty-one dollars had been forwarded to the 
State Treasurer and that a check had been for- 
warded to the emergency school committee to 
cover the expense incurred in “adopting” a high 
school child. Mrs. Alvin Mills, Health Fduca- 
tion chairman of the Auxiliary to the Florida 
State Medical Association, outlined the Folder 
which the State Board of Health has arranged 
to be distributed through the courtesy of the 
county units of the State Auxiliary. 

The annual meeting with election of officers 
for the coming year was held immediately fol- 
lowing the picnic lunch and swimming party at 
the Lions Beach Club April 27th; Mrs. Wyman 
W. Harden was elected president of the Auxil- 
iary to the Pinellas County Medical Society. 
Other officers elected were Mrs. Franklin W. 
Roush, first vice-president; Mrs. A. P. Roope, 
second vice-president; Mrs. O. O. Feaster, re- 
cording secretary; Mrs. W. C. McConnell, corre- 
sponding secretary, and Mrs. B. L. White. 
treasurer. 

Mrs. Alvin Mills, because of her known efforts 
in Auxiliary work, was asked to be program 


chairman of the May Day luncheon held at the 
Shrine Club in conjunction with National child 
health day and terminating the week devoted 
througiout the nation to health problems in gen- 
eral. The luncheon was attended by represen- 
tative business men and women, members of 
Parent-Teacher Associations, the Federation of 
Women’s Clubs, Junior League, Women’s Club 
and other organizations and by school principals 
and teachers, school nurses, physicians, dentists 
and others interested in the promotion of a health 
program. 

Much credit is due Pinellas Auxiliary through 
Mrs. Mills, for the part they played in arranging 
this program which included talks by Dr. Mills, 
Dr. William M. Davis, Mr. IX. H. Beckett, Dr. 
Fred M. York and Mrs. J. M. Tippy The Rev. 
Dr. James A. MeClune pronounced the invoca- 
tion, which was followed with an address of wel- 
come by John S. Smith, vice-Mayor of St. Peters- 
burg. Mrs. Ralph Dell spoke briefly at the con- 
clusion of the program, bringing to a close one of 
the best of the May day luncheons ever held in 
St. Petersburg. 


PotkK County AUXILIARY 

The Woman's Auxiliary to the Polk County 
Medical Seciety met at the Sorosis Club House 
on Lake Morton Drive Wednesday evening, 
April 11, at seven o'clock. A lovely dinner was 
served, after which business matters were dis- 
cussed and the following officers were elected. 
President—Mrs. G. C. Overstreet, Lakeland. 

I ice-President—Mrs. J. R. Boulware, Jr., Lake- 
land. 

Sec'y-Treasurer—Mrs. J. L. Hargrove, Bartow. 

Press and Publicity—Mrs. Walter A. Weed, 

Lakeland. 

Mrs. G. C. Overstreet and Mrs. R. L. Cline 
of Lakeland were named delegates to the State 
Meeting in Jacksonville, and Mrs. V. H. Rags- 
dale of Pierce, and Mrs. S._F. Smith of Lake- 


land, were alternates. 


ALACHUA County AUXILIARY 
The regular luncheon meeting of the Alachua 
County Medical Auxiliary was held at the Prim- 
rose Grill May 8th, Mrs. J. KE. Maines, president, 
presiding. After the business reports, plans 
were made for the observance of Hospital Day at 
which time the ladies of the Auxiliary assisted. 
A gift of six dozen table covers and dresser 
scarfs were presented to the Alachua County 
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Hospital. A committee was appointed to inves- 
tigate the cost and requirements of establishing 
a child’s room in the hospital. Serving on this 
committee are Mrs. J. H. Hodges, chairman ; 
Mrs. J. M. Bell, Jr., and Mrs. R. M. Summitt. 
Present at this meeting were ten members of 
the Auxiliary. 


PICNIC AT SILVER SPRINGS 

Members of the Medical Auxiliary of Marion 
and Alachua Counties held a joint picnic lunch- 
eon at Silver Springs May 15th, famed the world 
over as one of the showplaces of the country. 

Luncheon was served picnic style in a glass 
bottom boat in which the ladies were motored 
seven miles over the famous transparent water 
The fantastically patterned fish and gaudy foli- 
age furnished a brilliant coloring to the setting. 
After the luncheon bridge was played. 

The guests on this occasion were Mrs. I. W. 
Veal of Jacksonville, State President-elect, Mrs. 
S. E. Driskell, past State President, Mrs. Gordon 
Ira, President of Duval County Medical Auxil- 
iary, and Mrs. S. M. Copeland, State Press and 
Publicity. 





ADVERTISERS’ NOTES 
BorpDEN’s EvAporaTED MILK 

“Extensive work done on the food value and 
digestibility of milk has shown that pasteurized 
milk, unsweetened evaporated milk, and dried 
whole milk may be used one for the other.” 

This interesting and significant quotation is 
taken from an article entitled “The Doctor and 
the Family Budget”, by Anderson and Gillett in 
the Medical and Professional Woman’s Journal 
for March, 1934 (page 78). The authors point 
out that standard evaporated milk can be obtained 
at low cost, the savings on this high quality prod- 
uct often being the means of supplying the fam- 
ily with other necessary protective foods. 

“Many mothers,” they continue, “will not be- 
lieve that unsweetened evaporated milk is bene- 
ficial for their children until the physician rec- 
ommends it.” 

Physicians know that the advantages of evap- 
orated milk have been amply demonstrated by 
clinical research and experience. In recommend- 
ing an evaporated milk, however, it is desirable 
to specify an outstanding brand, such as Bor- 
den’s, in order that patients will be assured of the 
product that will give the utmost satisfaction to 


them as well as to the physician. 


Borden’s was the first evaporated milk to be 
submitted to the Committee on Foods of the 
Ameri¢an Medical Association and the first to 
receive its seal of acceptance. Since 1930 Lor- 
den’s has enjoyed the well-merited privilege of 
displaying this important seal. 

ParnLuM—MeEap’s Pre-Cookep CEREAL, 

Mead Johnson & Co. are now marketing 
Mead’s Cereal in dried pre-cooked form, ready 
to serve, under the name of Pablum. This prod- 
uct combines all of the outstanding mineral and 
vitamin advantages of Mead’s Cereal with great 
case of preparation. 

All the mother has to do to prepare Pablum is 
to measure the prescribed amount directly into 
the baby’s cereal bowl and add previously boiled 
milk, water, or milk-and-water, stirring with a 
fork. It may be served hot or cold and for older 
children and adults cream, salt and sugar may be 
added as desired. 

Mothers will cooperate with physicians better 
in the feeding of their babies because Pablum is 
so easy to prepare. It gives them the extra hour's 
rest in the morning and saves bending their backs 
over a hot kitchen stove in summer. Please send 
for samples to Mead Johnson & Company, 
Evansville, Indiana. 

CocoMALT 

Specialists in the study of child nutrition have 
been quick to recognize the value of milk as the 
mainstay of the child’s diet. 

“But what,” asks the frantic mother of a 
youngster who dislikes milk, “can I do to make 
my child eagerly want that which he now rebels 
against 7” 

Today the doctor who is confronted with this 
query can solve this age-old problem by the help- 
ful advice to mix Cocomalt with the milk. For 
by the simple addition of Cocomalt, milk not only 
becomes a delicious chocolate flavor drink—but 
its food-energy value is practically doubled. 
Cocomalt in milk provides extra proteins, car- 
bohydrates and minerals (food-calcium and 
food-phosphorus). It is also a rich source of 
Vitamin D. 

Thus Cocomalt not only induces youngsters to 
drink all the milk they require—it provides extra 
food-energy value as well and a rich supply of 
Vitamin D. Cocomalt is accepted by the Com- 
mittee on Foods of the American Medical Asso- 
ciation. 
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Rabies Vaccine, Lanny 

Centuries ago it was known that long-haired 
dogs had rabies less frequently than short-haired 
ones, an observatior easily explained by the 
mechanical removal of the infectious saliva by 
the hair. Clothing acts similarly to prevent the 
entrance of the virulent saliva into the tissues. 
The death ratio between those bitten on the bare 
skin and those bitten through clothing is approx- 
imately 9 to 1. 

The mortality from rabies among those deeply 
bitten, as compared with those whose injuries are 
superficial, is in the approximate ratio of 4.4 to 1. 
The position of the bite may be classified under 
the headings : head, trunk, and extremities. The 
greatest number of wounds occur on the extrem- 
ities, and the mortality ratio between head and 
extremity wounds is 22:1; between head and 
trunk injuries, 5:1; and trunk and extremities 
about the same. The shorter period of incuba- 
tion in cases of bites near the brain and the 
higher mortality in treated cases accords with 
the accepted view that the transmission of the 
virus is along nerve “trunks. The shorter the 
distance to be traversed, the shorter will be the 
period of latency, other factors beimg equal, and 
the less time there will be for the establishment 
of immunity through prophylactic vaccination. 

The handicap of delayed treatment will be 
more pronounced in the case of subjects with 
bites in localities where a short incubation is to 
be expected, e.g., on the head, than in the case of 
those bitten in localities where long incubations 
are to be expected, e.g., on the leg. 

On the other hand, it is to be expected that 
patients who have been badly injured will have 
treatment instituted with all possible speed, and 
owing to the severity of the bites the mortality 
rate may still be high. There is some indication 
in the available figures, however, that delayed 
treatment increases the mortality. 

The above information is an abstract from the 
Physician’s Bulletin, published by Eli Lilly and 
Rabies Vaccine, Lilly, is said to be a 
It is sup- 


Company. 
readily available, dependable product. 
plied through the drug trade in packages of four- 
teen standardized doses. 


Sourss Hatiput-LIver Or, CONCENTRATE 
TABLETS Witn Viosterotr 250-D. 
A new product that has just been released by 
the Squibb Laboratories is Squibb Halibut-Liver 
Oil Concentrate Tablets with Viosterol 250-D. 


These highly potent, chocolate-coated tablets will 
be prescribed by physicians as an alternative 
means of administering the vitamins of Vios- 
terol-fortified Halibut-Liver Oil. 

Kach tablet equals in Vitamin A and LD po- 
tency, 10 drops (approximately 10 mins.), of 
Squibb’s Stabilized Halibut-Liver Oil with Vios- 
terol 250-D. The vitamin-potency of the tablets 
is protected by the same methods that have been 
found to be so successful in affording similar 


protection in the manufacture of Adex ‘Tablets. 


George W. Merck, President of Merck & Co.. 
Inc., announces the publication of the sixth edi- 
tion of the Merck Manual of Therapeutics and 
Materia Medica. 

Completely revised and expanded to include 
the latest developments in the progress of med- 
icine, the new manual provides the physician with 
a convenient and dependable reference to modern 
essentials of diagnosis and therapy. 

The sixth edition of the Merck Manual is 
printed on fine paper and bound in dark blue 
fabrikoid covers with gold stamping. It is avail- 
able only to members of the medical profession, 
pharmacists, chemists and those in allied profes- 
sions, at the nominal price of two dollars per 
copy, representing the actual cost of printing 
and distribution. 
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SEVEN YEARS’ USE 


has demonstrated the 
value of 


THE SURGICAL SOLUTION 


MERCUROCHROME, H. W. & D. 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 





chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 


and shows how thoroughly this 
antiseptic agent has been applied. 


Stock solutions do not deteriorate. 


Now available in 4, 8 and 16-o0z. bottles 
and in special bulk package for hospitals. 


Literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
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Your Own 
Klim 


Formula 


When using proprietary infant 


foods “it is impossible to modify 


them to fit the needs of 
the individual infant.” 


In 


proprietary infant foods 
are used, or as in some 


other words. when 


cases. prescribed, “accurate 


diagnosis and the indication for 


individual treatment of one of 


*Morse,J.L., Clinical Pediat., p. 184 








Proprietary 
Infant Food 


the most complex and fateful 
problems in medicine” is left 
to the mother “and the di- 
rections on a tin can or a 
glass bottle.”* When pre- 
scribing Klim Powdered 
Whole Milk, individual 
babies with their specific nutri- 
tional needs can be fed both 
scientifically and adequately. 


*Brennemann, J., Abt. Pediat., p. 718 





AUTHORITY: “It would seem, offhand, as if an 
artificial food which contained the same food ele- 
ments in the same relative proportions that they are 
in human milk would be a perfect food and answer 
as well as human milk. Experience has shown, how- 
ever, that, while some babies will thrive on a food 
of this composition, it is not suitable for all babies 
or for all ages. While babies thrive throughout the 
nursing period on human milk of uniform strength, 


they cannot take a food as strong as this in the early 
weeks and months and need a stronger food in the 
later months. Furthermore, no artificial food, 
although it may contain the same proportions and 
amounts of the different food elements, is the same 
as human milk. It is impossible to make an arti- 
ficial food which is identical with human milk...” 
(Morse, J. L.—Clinical Pediatrics — [1926]  p. 
147-8). 


PRESCRIBE 
SAFE, PURE, WHOLE MILK IN POWDERED FORM... 
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Literature and samples, including infant feeding calculator, will be sent on request. 


THE BORDEN COMPANY, DEPT. KM168, 350 MADISON AVENUE, NEW YORK, N. Y. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ws. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 
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NATIONAS 
POISON IVY 
ANTIGENS 


The treatment of poison ivy (rhus dermatitis) was entirely symptomatic and most 
unsatisfactory until the active Antigen for specific treatment was produced. 

Relief in a few hours and complete cure in a few days may be expected from Rhus 
Tox Antigen for poison ivy, Rhus Venenata Antigen for poison oak. 

These Antigens are prepared under U. S. Government License No. 102 and are 
accepted by The Council of The A. M. A. Reprint from articles published in Jour. A. 
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M. A.; Med. Jour. and Rec.; Arch of Dermatology mailed on request. ) 
The Antigens retain their potency for at least three years; furnished in packages 
containing four 1 cc. Ampul-Vials. Physicians price $3.50. 
2—1 cc. syringes, (with rustless steel lesnonens $2.25 
es 4 x 
Ragweed Antigen for T reatment of Fall Hay Fever 
Complete Treatment (24 doses) in 5 cc. Ampul-vials 
| Series “AA” 125 nitrogen units (8 doses) | 
V 209; Series “A” 250 nitrogen units (8 doses) } $8.50 
Series “B” 500 nitrogen units (8 doses) | 
K ) 
{} 





We offer the above Special Outfit, for di agnosis and treatment of Fall Hay Fever, containing two 
diagnostic tests, 1 ampul-vial each of Series “AA,” “A” and “B” Ragweed Antigen; 25 cc. ampul- vial 
of Sterile Salt Solution, for dilution of Antigen if ne an 25 ec. ampul-vial of Epinephrin 1-1000, to con- 


trol local or systemic reactions. 
V 216 Ragweed Antigen Outfit complete, $10.00 
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TWIN responsibility 
FOR THE DOCTOR 


T is to her doctor that the mother Jooks—not only 

for her own well-being—but that of her child. 

During pregnancy her own bones and teeth must be 
safeguarded; but so also must be the developing boncs 
and teeth of the litthe newcomer. This is the doctor's 
twin responsibility. 

It is a grave responsibility—and a vitally important 
one. The mother’s diet, during pregnancy and lacta- 
tion, must be— 


Rich in Calcium, Phosphorus and Vitamin D 


Therefore, Cocomalt is suggested. For Cocomalt mixed 
with milk, produces a delicious food-drink not only 
richer in calcium and phosphorus than milk alone 
. .. but also containing Vitamin D, under license by 
the Wisconsin University Alumni Research Foundation. 
Every cup or glass'of Cocomalt, prepared according to 
the simple label directions, contains not Jess than 30 
Steenbock (81 U.S.P. revised) units of Vitamin D. 

Properly prepared, Cocomalt adds 70% more caloric 
value to milk—increasing the protein content 45%, 
the carbohydrate content 184%, the mineral content 
(calcium and phosphorus) 48%. It comes in powder 
form only, easy to mix with milk. It is sold at grocery 
and good drug stores in 1/-lb., and 1-lb. air-tight cans 
—also in 5-lb. cans for hospital use at a special price. 
Equally delicious HOT or COLD. 

e e¢ e@ 


Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. It 

is composed of sucrose, 

skim milk, selected co- ene 
coa, barley malt ex- me 
tract, flavoring and 


added Vitamin D. 
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ORTAL 
SODIUM 


J Ve Ww 
BARBITURIC 
HYPNOTIC 


| Ortal Sodium is accepted for N. N.R. by the Council on 








Pharmacy and Chemistry of the American Medical Assn 


Thou driftest gently down the tides of sleep.—LONGFELLOW 


RTAL SODIUM—the result of ten years 

of research in the Parke-Davis Jaborator- 
ies—is an effective rapidly-acting hypnotic; it 
induces sound, restful sleep, so necessary in a 
wide variety of physical and mental disorders. 
Ortal Sodium has low toxicity, and its use is 
free from unpleasant hang-over effect. 
The effective hypnotic dose in most cases is 
one or two capsules. 


Samples to physicians on request. 











Supplied in 
bottles of 25, 100 
and 500 3-grain 


capsules. 
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212 West Franklin Street (Corner of Madison) 


THE TUCKER SANATORIUM, Incorporated 


RICHMOND, VIRGINIA 








Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. 


Department of physiotherapy. 











* THE STOKES HOSPITAL, Inc. 
@ DRUG ADDICTION 923 Cherokee Road, Louisville, Ky. Phone East 1488 
Treatment one of gradual reduction. Diarrhea, muscular 
30 Years’ spasm and withdrawal pains absent. Non-injurious, non- 
Experienc: dangerous, absolutely safe. Patient’s identity protected 
sinha Privacy assured. Rates and folder on request 











AMBULANCE DIRECTORY 


CAREY HAND 


32-36 Pine Street, 





MOULTON & KYLE 
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Ambulance Service 
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MIAMI, FLORIDA 


MIAMI BEACH, FLA. 


FERGUSON UNDERTAKING CO. 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., | 


P.. ©. Box 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 





and nervous cases. 


Patients are classified and put in cottages according to | 
. . ' 
classification. May we help you with your problem cases, j 
j 


and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 
W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6281 

















Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established Luo 
lor the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
3uild'ngs Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


FE. W. ALLEN. M. D.. Department for Men 
H. D. ALLEN, M. D.. Department for Women 


Terms Reasonable 
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COUN SECRETARY a ite 
SOCIETY Date Time Place , Luncheon? Paid. 
ws Harry M. Merchant, M.D., White House 
Alachua ...+csececes Gainesville. 2nd Tuesday 12:00 Noon Gainesville Yes. 86% 
on Allen H. Miller, M.D., 
Bay ..cccce coves Millville. 11% 
L K. Hicks, M.D., 
Brevard ...ccees Melbourne. 2nd Tuesday Varies Yes. 56% 
O. C. Brown, M.D., Elks’ Hall 
Broward .ccccess Ft. Lauderdale. Last Wednesday. 8:00 P.M. Ft. Lauderdale No. 94% 
T. H. Bates, M.D., Blanche Hotel 
Columbia ..cccee Lake City. lst Monday 7:30 P.M. Lake City 100% 
Club Room 
Robert T. Spicer, M.D., Huntington Bldg. 92% 
Dade ..c-ccccccce Miami. 1st Friday 8:30 P.M. Miami Occasionally. 
DeSoto-Hardee- L. W. Martin, M.D., 
Highlands ...-- ring. 2nd Tuesday 8:00 P.M Varies Yes. 93% 
cai B. F, Woolsey, M.D., Mayflower Hotel 
Duval ....++- ae Jacksonville. lst Tuesday 8:15 P.M. Jacksonville No. 80% 
i it | Board of Health 
J. M. Hoffman, M.D., Building 68% 
Escambia ....c0e Pensacola. 2nd Tuesday 8:00 P.M. Pensacola No. 
Tampa Municipal 
John S. Helms, Jr., M.D., Hospital 100% 
Hillsboro ...-ceece Tampa. lst Tuesday 8:00 P.M. Tampa No. 
eat, Lewis Pierce, M.D., Hotel Chipola, 
Jackson ..ccccece Marianna. 2nd Tuesday 7:30 P.M. Marianna Yes 91% 
7 W. L. Ashton, M.D., 
Lake ...ccccesees Umatilla. Ist Thursday 2:30 P.M. Eustis Yes. 94% 
Lee Memorial 
Robley D. Newton, M.D., Hospital 100% 
ih ces voeenae Ft. Myers. 3rd Friday 7:30 P.M. Ft. Myers No. 
Leon-Gadsden- 
Liberty- 
Wakutla- QO. G. Kendrick, M.D., Quarterly 3:00 P.M. | Varies Yes 96% 
Jefferson ...ces Tallahassee. 
Geo. O. Davis, M.D., ia 
Madison ...cccces Madison. 100% 
Whitfield Country 
W. D. Sugg, M.D., Club 100% 
Manatee ......6. Bradenton. 3rd Tuesday 7:00 P.M. Bradenton Yes. 
Richard C. Cumming, M.D., Marion Hotel 
Mate <csccccesa Ocala. 3rd Thursday 12:30 P.M. Ocala Yes 95% 
W. R. Warren, M.D., 
Monroe ....sseees Key West. lst Sunday 9:00P.M. | Varies Yes. 100% 
John A. Pines, M.D., 
OrARG .00cccccse Orlando. 3rd Wednesday 8:30 P.M. Varies No. 100% 
Good Samaritan 
R. Henry Baldwin, M.D., Hospital 100% 
Palm Beach ..... W. Palm Beach. 4th Monday 8:00 P.M. W. Palm Beach No. 
Pasco-Hernando- Geo. R. Creekmore, M.D., a 
RIED sccceoces Brooksville. 2nd Thursday 7:00 P.M. Varies Yes. 100% 
Assembly Room, 5th 
O. O. Feaster, M.D., floor, P. & L. Bldg. 100% 
Pinellas ...sees os St. Petersburg lst Friday 8:00 P.M. St. Petersburg No. 
2nd Wednesday in 
J. R. Boulware, Jr., M.D., Feb., Apr., June, 94% 
eee ee ° Lakeland. Aug., Oct., Dec. 1:00 P.M. Lakeland Yes. 
E. W. Warren, M.D., James Hotel, 
Putnam ..... oes Palatka. 2nd Thursday 7:00 P.M. Palatka Yes. 75% 
Reddin Britt, M.D., J 
S: FUE scscces St. Augustine. 3rd Tuesday 8:30 P.M. Varies Yes. 100% 
St. Lucie-Okeecho-} 
bee-Indian J. D. Parker, M.D., . 92% 
River-Martin .. Stuart. 3rd Thursday 8:00 P.M. Varies Yes. 
J. E. Harris, M.D., . 
Sarasota ...cccece Sarasota. 2nd Tuesday 8:80 P.M. Varies Occasionally. 100% 
J.T. Denton, M.D., City Hospital ‘a 
Seminole ...cccce Sanford. 2nd Monday 7:00 P.M. Sanfor Yes. 100% 
W. E. Mitchell, M.D., —_ 
Sumter ...cccccee Coleman. 2nd Tuesday Varies No. 100% 
C. A. O’Quinn, M.D., Dixie-Taylor Hotel 
Tayler ccccccccce Perry. Last Friday 8:00 P.M. Perry Yes. 100% 
- Joseph H. Rutter, M.D., 
Velusia .cccoccsce Daytona Beach. 2nd Tuesday 7:30 P.M. Varies Yes. 97% 
Walton- A. G. Williams, M.D., 
Okaloosa ...... Lakewood. 8rd Thursday 8:00 P.M. Varies Occasionally. 100% _ 








NOTE—Seeretaries: Please submit information to complete the above schedule. 





makes everyone feel better 
makes everything taste better 


— does something good for 





tobaccos too... 


There is Sunshine in your 
Chesterfield — plenty of it — 
the Sunshine Chesterfield to- 

. baccos get from our own 
Southland, the best tobacco 
country in the world. 

Even the bright golden color 
of these tobaccos tells you 
they’re milder and taste better 
—they’re full of the pure nat- 
ural goodness the sun puts 
into them. 

Blend them with the right 
kinds of Turkish and you have 
Chesterfield. They Satisfy. 
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